FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # 559442 gl : 04-09-2008 90020 016 ***150.00

1. Entity Name

GULF BREEZE LANDSCAPING, INC.

Principal Place of Business - Mailing Adcress 4 0 0 B 2 q 1 1

1200 N INDIANA AVE 326 TARPON ST
ENGLEWOOD, FL 34223 VENICE, FL 34285 US
e o S SV [T
296 T ArRPon ST
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
UM ice, L. 59-1800281 Not Applicabie
Z% ,7(}& S/ CrQTryS A s Country 5. Certificate of Stalus Desired ] Eg;;sqasg;ﬂma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, PATRICK G. _
326 TARPON ST Streel Address {P.Q. Box Number is Mot Acceplable)

VENICE, FL 34285

City . FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agen!

SIGNATURE

Sigrature, typed of prinied name o regIsterad agent anc itha i apphcable. (NOTE: Registered AQEn! $IQNAtLTa 1BqUIrEd witern reinsiaing DATE
. FILE NOWTl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. 7 QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . O pelete TITLE [ change  [T] Aduition
HAME SULLIVAN, PATRICK G. NAME
STREET AUDRESS | 326-TARPON ST STREET ADDRESS
CITY-ST-2P VENICE, FL CITY-ST-2IP
THLE T [ Delete TITLE [ change [ Addition
HAME SULLIVAN, RENAUTA NAME
STREET ADDRESS | 326 TARPON ST STREET ADDRESS
CiTY-ST-2IP VENICE, FL. 34285 CITY-ST-2P
e {7 Delese TILE [ change [ Agdition
HAME NAME
SIRCET ABORESS STREET ADDRESS
LITY-$T-Z1P CITY-ST- 2P
T7LE [ pefete THLE [J Change [ Addition
NANE NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-DP CiTY-Si-21P
TINLE 1 belete TILE [ Change T Additien
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21p CITy-S7-2IP
TIILE 1 Delele TITLE [ change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-§1-219

12. | hereby cerlify that the information supplied with this tiling does not guaiify tor the exemptions comained in Chapter 118, Florida Statutes. t turthar cenify that the intormation
indicaled on lhAns report or supplermeqtal report is true and accurate and thal my signature shall have the same Iega\ eftect as if made under cath; that | am an ofiicer or direcior
of the corporation or the receiver of irystee empowered 10 execute 1his report ag required by Chapler 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 il

changed, or on an attachment w} like empowered
YYerfod  FHHE 16

SIGNATURE:
sufrﬂunﬂﬁﬁ WPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Dayinme Prore ¥




