FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000113838 05-03-2006 90228 044 ***150.00

1. Entity Name
SEA BREEZE TRANSPORTATION, INC.

Principal Place of Business Mailing Address -~ -

4920 CANGRO ST 4920 CANGRO ST

COCOA FL 32926 S COCOA FL 32926 US

s T T AT ER N
490 BRAnA AvE Po_Box 540064

Suite, Apt. #, stc. Suite, Apt. #, elc. 04302006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
T-\'\-\LSJ\ le, FL Merrcl (Slamd  FL 61-1430458 ot Appiicable
3 a-—' % o Co\u)n tlsy 3 %q s "‘f C&u%ry 5. Ceriificate of Status Desired [l ?Eae ;esq::g:dmmal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVERETT, ROBERT A
1490 BARNA AVENUE Streat Address {P.0. Box Number is Not Acceptable)

TITUSVILE, FL 32780

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of rpgistered agent.
SIGNATURE L gj.r——-’ 75> RoberT A-EvereT 7/27/00
" typed or printed name of registered agent and tide if appicebie, (NOTE: Registered Agent signatwe requirod when rensiting) " pate
FILE NOWH FEE IS $150.00 9, Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THE PVPT O petete TE T,9,0 [@Charge [ Addition
NANE EVERETT, ROBERT NAVE Even.éﬂ' Roberr A
STREET ADDRESS | 1490 BARNA AVENUE STREET ADDRESS | W4 @ Bmu.m AvE
omv-st-zp | TITUSVILLE, FL 32780 o5z T dJse e § 32180
TE sb 1 Betete TME P Clchange  [#Addition
W EVERETT, ROBERT HAVE Tors, JosaTHON §.
STREET ADDRESS | 1490 BARNA AVENUE STReET MORESS | 0 8™ N Troprent TR,
or-szP | TITUSVILLE, FL 32780 o5tz i@eeTl as1and Bl 32983
e L] Detete e v CiCmnge [V Addition
HAME NAME CEDAA ,JAMES W.
STREET ADDRESS SREET AD0RESS | @B 40 ACKErMAN AVE .
OTY-ST-2P o2k {Clocad B LY AN
g 3 etete TITLE (I Change 7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CTY-§T-2IP
THE L1 delete TIELE [Johange [ Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
ORTY-ST-2F CITY-ST-ZIP
FLE . {7 Delete TALE Ochange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
x:aled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the receiver or tlustee empowered 1o execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 111t
changed or on an ail with dress, with all other like empowesed,

SIGNATURE: Lobort A -Exeye T.5® ’7’/a7/oe (321) &34~ 5099

NATURE TYPED OR PRMNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimeo Phone #




