FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

-~ -~ ANNUAL REPORT Secretary of State
DOCUMENT # P01000080109 G20 03-24-2006 90025 047 ***150.00

1. Entity Name
BREEZEWAY TRAILER PARK, INC.

Principal Place of Business Mailing Addrass Lo oamEd
P.Q.BOX 531885 P.0.BOX 531885
ST. PETERSBURG, FL 33741-1885 ST. PETERSBURG, FL 33741-1885

T R AR MG MO R

02232008 No Chg-P CR2E034 {11/05)

4, FEI Number Applied -For
59-3743393 Not Applicable

$8.75 aaditionat
Fee chuired

5. Certificate of Status Desired c

AL s g -

6 Nams and Address of Cl.rrr-nt Ragishmd Agent

meekewsﬁrwe?«w :DENU\S H C.cok cpn
1+FOTAZAEEA-GOUR
16w BELCHRR D S ¥ L

WLM“ , FL 3317

SIGNATURE
. Signare, typea o printed name of registered agent and thie it appicabile. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWII! ;FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
_After May 1, zooe Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. ] OFFICERS AND DIRECTORS |

TITLE P .

NAME PODSIEDLIK, PIOTR

STREEF ADDRESS | 5626 GULFPORT BLVD SOUTH
CITY-ST-2P GULFPORT, FL 33707

TITLE ST

NAME PODSIEDLIK, KELLY

STREET ADORESS | 2656 GULFPORT BLYD SOUTH
Cmy-s1-2P GULFPORT, FL 33707

TTLE

NAME

STREET ADDAESS
CITY-ST-2P

TILE -

NAME

STREET ADDRESS
CITY.ST-2P

e
NAME

STREET ADDRESS
CiTy-ST1-a0

me -

NAME

STREET ADDRESS ,

GITY-ST-2P W : R o

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corpoeration or the receiver or trustee empowered o exacule this report as required by Chapter 807, Rarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7?2 s Mmmsﬁé A? spr-eer?.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR . Date Oaytime Phone #




