- FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

b

ANNUAL REPORT - Secretary of State
DOCUMENT # P01000041919 R 05-01-2006 90410 032 ***150.00

1. Enlity Name
SEABREEZE INDUSTRIES, INC.

Principal Place of Business Mailing Address Q““" De3IY
11873 OLDE DAKS CT. 11873 OLDE DAKS CT. . o
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

O

04252008 Mo Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P FoiedFr

59-3718943 Not Applicable
5. - . $8.75 Additional
. Cartificale of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

A T s o1 DO NOT WRITE
JACKSONVILLE, FL 32223 IN THIS SPACE

8. Tha above named entity submi is statamel he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliwmred a ? —
SR LR o " [ HAD oéﬁz e </rR6-0L

samwe.sypeaorpr‘-usuk.(ned gis admnuuue; [NOTE: Ragisrad Agent signairce required yhen reinsiating} [4 DATE
FILE NOWI!! FEE IS $150.00 9. Elactian Campaign Einancing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS |
TITLE PDT
NAME LAYNE, THAD

STREET ADORESS | 11873 OLDE OAKS CT
CiTY-5T-2Ip JACKSONVILLE, FL 32223

Tné $D

NAME LAYNE, PATSY

STREETADORESS | 11873 OLDE QAKS CT
CITY-ST-BP JACKSONVILLE, FL 32223

Tine
NAME

e DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
ciy-St-ap

TIRLE

HAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify ter the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as il made under cath; that | am an officer or director
of the corporation or tha recaiver or trusiee empowered to exacute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: 7@,&«[2; wa&/ ?q}: y la .y 70;-21—% ?02_’-.2"/5_%—4 705

SIGNAyIE AND TYPED O)ﬂ!lu'ren NAME OF SIGNING OFFICER OR nuzfcwﬁ 7

- — E - - - —_— . -




