2006 FOR PROFIT CORPORATION |

ANNUAL REPORT FILED
DOCUMENT # P03000051292 Jan 26, 2006 08:00 AM

Secretary of State

1. Entity Name

TROPICAL BREEZE GRADING, INC.

Prngipal Place of Business o . Ma'ﬂln.g Adcress
118 DOUGLAS AVE £.0. BOY 780333
SEBASTIAN, FL 32958 SLBASTIAK, FL 32978

— VMM RN

01102008 to Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE R — T

65-1188613 [Nt Applicable
5. Certficate of Status Desired 3 $0-7 9 Additionat

Fee Required

6. Name and Addrass of Current Reglstered Agent

a5 QUEEN GOURT DO NOT WRITE
LAKE WALES, FL 33808 IN THIS SPACE

8. The above named entity submits this statement for the putpose of changing its registered office or registerad agant, of both, in the State of Flarlda. t am tamiliar with, and accept

the abligations of registered agent. '
t
\

SIGNATURE e - —
Sgnalue, typed of prnisd Tans of regictared agent and itle f appfcahie. NOTE. Aegisiered Ap'ﬁt shanature required when relnstating) DATE
9. Elgction Campaignr Financin
arto LT W FEELS G000 G O smeer® | 100000402301
, 020306 ~E000A-014 150 40
10. T~ OFFICERS AND DIRECTORS ] S )
e D T ' '
HAME PINMEIRO, WILLIAM
STREET ADDRESS | 146 DOUGLAS AVE N
Ity -8T- 2P SEBASTIAN, FL 32958
e ’ o o
HAME
STREET ADORESS
CITY-57-ZP
TIE - o
KAME

s DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADGRESS
Qry-8r-zp

TTLE

NAME

STREFT ADDRESS
TiTY-ST- TP

TNE

RAME

STREET ADURESS
oy -57-49

12. | heteby cerify that the information supplied with this fiing does nat qualify for the exemptions cantained in Chapler 119, Florida Statutes. | further certify that the information
indicatéd on this repert o supplemental repaort is true and accurate and that my signatare shall have the same legal effect as If rmade under oath, that 1 am an officer or direcior
of the corparation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Slock 11 &
changed, cr on an attachment with an address, 'wiih all other like empowered. ;

SIGNATURE: _M}u— ’Z-ZQ"Q—

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR =" - Dayiime Phone #

—— - T —




