v

2008 FOR PROFIT CORPORATION
="~ ANNUAL REPORT FILED

DOCUMENT # P03000051292

1. Entity Name
TROPICAL BREEZE GRADING, INC.

Principal Ptace of Business Malling Address
116 DOUGLAS AVE P.0. BOX 780333
SEBASTIAN, FL 32958 SEBASTIAN, FL 32978

A 00

01282008 No Chg-P CR2E034 {11/05)

Feb 18, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE ra==Tr7 AEa

65-1189613 Not Applicable
8. Cortificate of Status Desired 0O ggﬁzmﬁmm

8. Nama and Address of Current Registered Agent

P ouny DO NOT WRITE
LAKE WALES, FL. 33898 IN THIS SPACE

8. The above named antity submits this statement for the purposs of changing its registeredt office or reglstered agent, or both, in the State of Florida, | am lamiliar with, and accapt
the obligations of registered agent.

SIGNATURE

Slpnature, typsd or oriniec rung of regiatersd agent and title i apolicans. (NOTE: Registered AQert signature required whee reinglating) DATE
B BRPRP ) . . - -
" FILE NOWIN PEE 18 $150.00 9. Flecon Campaign Financing_ $5.00 ey e
After May 1, 2008 Feo will be $850.00 Trust Fund Cantribution. Added to Fees
0 ' T GFFICERS AND GIRECTORS I B — T
L1/ 1S [ » I . . . , oo - SR
MéE | { PINHEIRO, WILLIAM = - :

STREET ADDRESS | 116 DOUGLAS AVE
CITY-ST-2IP SEBASTIAN, FL 32858

TIME

HAME

STREEY ADDRESS

ot UD0D0Dg 30634

— 02/26/03~E0088-013 150,00
NAME

hsran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TIRLE

NAME

STREET ADDRESS
CITY-ST-21P

TINE
NAME

STREET ACORESS
cmv-sEe L

12. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemptions contairad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemeantal raport s true and accurate and that my signature shall have tha sams legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

cl?angad, or on an aitachment with an address, with alt cther like empowered.
L(2-0F" 702633~ 1o 5
Date Daytime Phone ¢

SIGNATURE: A/ L.

BIGNATURE AND TYPED DR PRINTED NAME OF OFFICER OR

a0 [




