2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # P05000016970

1. Entity Name

SEABREEZE ALUMINUM PRODUCTS, INC.

ecretary of State

04-25-2007 90170 040 ***150.00

Mailing Address

387 SEMINOLE STREET
CLERMONT, FL 34711

Principai Place of Business

387 SEMINOLE STREET
CLERMONT, fL 34711

40080111

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NG G

Suite, Apt. #. etc. Suite, Apt. #, alc.

04182007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-2267195 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. Certificate of Status Desired (] Foe Required
6. Namo and Address of Current Registerad Agent 7. Nama and Address of Now Registerod Agent
Name

MONATH, WILLIAM
387 SEMINOLE STREET
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or prinled name ol regrsterad agen! and litle 1f applicatile.

[NGTE Reqgisterad Agant signature requirec when reirstating)

" FILE NOW!l! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution.

8. Election Campaign Financing

$500 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT {1 Delete TTE Clchange [ Addition
HAME MONATH, WILLIAM NAME

STREET ADDRESS | 387 SEMINOLE STREET STREET ADDRESS

CiTY-ST-2IP CLERMONT, FL 34711 CITY-S1-21P

TITLE DVPS O belate TME [T crange [ Addition
HAME MONATH, JENNIFER L. RAME

STREET ADDRESS | 387 SEMINCLE STREET SIRLET ADDRESS

cITY-ST-11P CLERMONT, FL 34711 CITY-S1-2P

TILE O oelete TTLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIFY-ST-21P

TITE [ oelete TILE [JCheage [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-ST-7P CRY-ST-2P

TITLE [ petete TITLE O change [ Adgition
NAME NAME

STAEET ADORESS STAEET ADDAESS

oY-ST-27P CITY-$T-2P

TITLE 3 oelete TILE [ change ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S3-21P CITy-ST-219

12. | hereby certify that the information supplied with this {iling does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai ellecl as it made under oath; that | am an officer or director
ol the corporation or
changed, or on an atta

pent with an address, with all ather like empowered.

pyeceiver Or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352 404 /196

Dute Daytime Phona #

g [23)p7
/7

1




