2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT # P04000154980

1. Entity Name
EASY BREEZE, INC.

Secretary of State

(03-21-2008 90015 045 ***150.00

Principal Place of Business

1036 SYLVIA LANE
TAMPA, FL 33613

Mailing Address

P.0. BOX 272637
TAMPA, FL 33688

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

|62GQ SMLVIRLANVE

AR ERTIND RN

Suite, Apt. #, 8ic. Suite, Apt. #, etc.

03052008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
TRAHD R ) F L % 74-3135120 Not Applicable
Zip Country Zip ” Country . i $3-75 Additional
—5—56 \')D 5 H 5. Certiticate of Status Desired O Fee Roquired

_._6._Nams and Addresas of Current Registered Agent

7._Name and Address of New Registered Agent

PAUTLER, PAMELA J
3340 FOXRIDGE CIRCLE
TAMPA, FL, FL 33618

" PRUTLER  DEAN W.

Street Address (P.C. Box Number is Not Acceptable)

\02¢C SYLVIP LANE

AN PA

FL ! Zip Code336|

8. The above named antity submils this staj
the obligations of regiaerad agent.

ey

SIGNATURE

nt for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamitiar with, and accep!

Signature, typod of pnted name of regesterad agent and bive d apphcabie.

_ Deon W Yauter-Pasded

(NOTE: Registared Agent signature required when reinstating )

_3[5/0¢

FILE NOWI!! FEE IS $1 50.00 _ 9. Election Campaign Financing $5.00 May Ba

After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TILE [ change [ Aodition
NAME PAUTLER, DEAN W NAME
STREET ADORESS | 1036 SYLVIA LANE STREET ADDRESS
Y- ST-2P TAMPA, FL 33613 CITY-51-TiP
TME VP M Delele TILE [ Change [ Addition
NAME PAUTLER, PAMELA J NAME
STREET ADDRESS | 3340 FOXRIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CiTy-S1-zip
TLE ve O Dekets TLE [JChenge [ Acdition
NAME PRUTLE R \ NARRIET S. NAME
sweeraovness | 1 036 SMLVTA LANE STREET ADDRESS N
CHY-ST-2 TAMPR, FL 33613 oy-st-2p -
TmE ’ {1 petete THLE Ol chawe [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CTY-ST-2P CITY-ST-2IP
TME 3 oetete SILE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P ry-s1-2p
TiTLE [ Detete TME [ Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-S1-21P = |° + oy wl s . . GiY-SI-0IP

12. | hereby certily that the information supplied with this filing'does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further cetity thal the information
is repor or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee empowerad jo executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

N wbpauﬂc’r 3{5/08 812-Q00-4 6

indicated on
of the corporation or the receiver Q
changed, or on an attachme il

SIGNATURE:

Dat Dayirme Phone ¥




