2007 FOR PROFIT CORPORATION
ANNUAL REI"OR"I'RA Q FILED

DOCUMENT # P03000051292

1. Entity Name
TROPICAL BREEZE GRADING, INC.

Principal Place of Business Mailing Address
116 DOUGLAS AVE P.0. BOX 780333
SEBASTIAN, FI. 32958 SEBASTIAN, FL 32978

01162007 No Chg-P CR2E034 (11/05)

Feb 09, 2007 08:00 AM
Secretary of State

AANOSR RO TR RN

DO NOT WRITE IN THIS SPACE P=Tom AopeaFa

65-1189613 Not Applicable

$8.75 Additional

8. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent

??gliguég‘n? éoum' DO NOT WRITE
LAKE WALES, FL 33898 IN THIS SPACE

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

SIGNATURE
Signaturs, typac or printad nams of regisiered agent and titke it apphcable. [NOTE: Registared Agent signature recuirec when reinsiating} DATE
FILE NOWIll PEE IS $150.00 9. Election Campai?n Financing $5.00 May Ba Uﬂﬂl—," mggji 1::‘
Aftor May 1, 2007 Fee will boe $550.00 Trust Fund Contribution. [0  AddedtoFees 02 A 3; :h ::':i 329 3 ji i ﬂ[’
10. OFFICERS AND DIRECTORS [
TLE D .
NAME PINHEIRO, WILLIAM

STREET ADDRESS | 116 DOUGLAS AVE
CTY-8T-27 SEBASTIAN, FL 32958

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

oo DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-21P

e
NAME = | - ————————— —_—
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-0P

12. | hersby certify that the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as raquired by Chapter 607, Florica Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachmant with an address. with all other like empawered.

SIGNATURE: é%/(w 2 %WZ;W.:- 2= 07

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Dayiime Phona #




