FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 559442 05-02-2006 90155 014 ***150.00
1. Entity Name
GULF BREEZE LANDSCAPING, INC.
Principal Pltace of Businass Mailing Address o
1200 N INDIANA AVE 326 TARPON ST
ENGLEWOOD, FL 34223 VENICE, FL 34285 US
R s VRN BRER MARD AL AR

Suite, Apt. #, etc. Suite, Apt. #, stc. 01212006 Chg-P CR2E034 (11/05)

City & Stale City & State . 4. FEI Number Applied For

59-1800281 Not Applicable
Zip Gountry Zip Country " . 8.75 additionat
5. Centiticate of Status Destred ] Eee Requiredl ong
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
- Name

SULLIVAN, PATRICK G.

326 TARPON ST Strest Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34285

City FL | Zip Code

8. The above nar'ped entity submits this statement for the purpose of changing its registered coffice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations:of registered agent.

SIGNATURE
B_.qe.fyped or printed name of regetered agert and tite it applicable. (NOTE: Regisiered Agant signature required when reinstating) DATE
FILE NOﬁlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1,:2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD - O Delele TILE [Clchange [T Addition
NAME SULLIVAN, PATRICK G. NAME
STREET ADDRESS | 326 TARPON ST SIREET ADDRESS
CITY-ST-ZIP VENICE; FL. CITY-51-2IF
e T . Koege(e TILE -7 () Change R Addition
NAME WALTER, GEORGE NAME Sullivan IleAtantt
STREET ADDRESS | 304 N NASSAU SREETADDRESS | 32 ¢ 7 47 /30‘-7 ST
ciy-st-aF | VENICE, FL £ITY-51-2P Vern e Fc B2 55
TITLE O Delete TiHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-§T-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-5T-2IF CITY-ST-2IP
TALE O velete TITLE [ Change [ Addilion
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TIILE 3 Delete TLE [ change [ Additior
NAME NAME
SIREET ADDRESS i SIREET ADDRESS
CITY-ST-21P CIrY-§1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiferbr lrustee empowered 1o executa this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10or Block 11 if
changed, or on an attachmgnt with,an address, wilh all other like empowered.

SIGNATURE: A 17///L£ L A SENES

[ SIGNATURE AND TYPED Ol PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Dayhme Phone #

/fpfﬁk j(,{_//lt/fi-\




