2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2005 8:00 am

DOCUMENT # P02000049560 Secretary of State

1. Entity Name *

SUCNCOAST BREEZE AIR CONDITIONING AND HEATING, 05-05-2005 30117 001 *4,500.00

INC.

Principal Place of Business Mailing Address

6209 IMPERIAL KEY PO BOX 260502

TAMPA, FL 33615 TAMPA, FL 33685 56015476

e A A A S
Suite, Apt, #, ate, Suite, Apt. #, etc. 04282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

03-0443278 Nol Appiicabie
Zip Country Zp Country 5. Certificate of Status Desired ] fg-;’fq Addtional
5. Name and Address of Current Registered Agent 7. Name and Addreas of New Registored Agent

Name
FREYRE, WALTER

6209 IMPERIAL KEY Street Address {P.O. Box Numnber is Not Acceptabie)
TAMPA, FL 33615

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signatire, typed or prirtsd nama of registered agent end e § applicabla. {NOTE: Aagistared Agent signature recuirad when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. {1  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O etete TME . CJchange [ Addition
NAME FREYRE, WALTER NAME
STREET ADDRESS | 6209 IMPERIAL KEY STREET ADDRESS
CITY-ST-2P TAMPA, FL 33815 CITY-5T- 29
TMLE vD O Delete TE [ Change ] Addition
NAME TORTORELLO, JOHN MAME
STREET ADDRESS | 4822 BONITA VISTA DR STREET ADDRESS
oTY-sT-7P | TAMPA, FL 33634 cIrY-8¥-2p
TmE vD Eneme TILE [ Change [ Addition
NAME CAIN, DONALD NAME
STREET ADDRESS | 7810 EGYPT LAKE DR STREEF ADDRESS
CITY-ST1-2P TAMPA, FL 33614 CITY-ST-7P
THLE STD O pelete TmE [ Change  [J Addition
NAME FREYRE, LECREASA NAME
STREET ADDRESS | 6209 IMPERIAL KEY STREET ADDRESS
CiTY-5T-2P TAMPA, FL 33615 CITY-ST-ZP
Tme [ pelete THE Dichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$T-2p CITY-5T-7P
e [ Delete me O Change [ Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
cITY-st-21p GITY-ST-2P

12. | hereby cenilfg that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07513)0), 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 lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmewi'ess. with all other like erny l{ / /
SIGNATURE‘/,/h// - %7 orm §13 -F3¢C ~.6 75

SGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phona




