2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000165494

7‘ Entity Name

OCEAN BREEZE ALUMINUM, INC.

Mar 27,2006 08:00 AM
Secretary of State

Principal Mace of Business

274 S.E NORFOLK BLVD.
STUART FL 34897

Mailing Address

274 S.E NOAFOLK BLVD.
STUART FL 34997

AR T

2. Prnncipal Place of Busiiess 2. Mailing Addtress
Surts. Apl. #. ate. Suite, Apt. ¥, ala. 1st MOOHE CR2E034 {10/05)
Cily & Suate City & Siate €. CCL Numbsr Applied fo
35'2243 787 7 Mot Applicat:
2
ap Country 7 Couniry 5. Cerlilicats of Stanss Deswed O $8.75 Addihonal
}_k Fee Required
_ . 6. Name and Address of Currert Registered Agent 7. Nome and Address of New Regisiered Agent
Name

BUTTON, RAYMOND A
274 S.E NORFOLK BLVD.
STUART FL 34997

Shieat Address (P.O Box Number is Not Acceptable)

T

FL ! Zip Code

the obhgations ol ragisterglagent.

L. oo

SIGNATURC

8. The avove named entity subrmits {ivs stalement for the purpose of changimg its registared affice or registerad agent, or both, in the State of Flarida. 1 am familia with, and acc:':;:'

3/23/0b

LT, Tyoed ur pmnctﬁuu-ﬁ < tegreteied agont ond 1816 4 apphLanie

NOTE Regslerad Agark Signaturs (Riamad Wiven ien gy

ghrs

| FILE NOWN! FEE S $150.00
After May 1, 2008 Fee ' Will Be $550.00 .. ...
Make Check Payable o Florida Depariment of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Cometiuron,. L) Added (o Fees

[ 10, GFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OF FiCERS AND TIRECTORS IM 14
TIRRE FD O pelere HILE [ Change  [J Addition
NAKE BUTTON, RAYMOND A HAME
STRLE] AGURESS 1274 §,€ NORFOLK BLVD. STAFEY ADERESS DOO0482205
chiy-si-2p  {GTUART FL 34097 crrsea | (4,711, 06-50063-005 150,00
THLE VD 3 petete L Ol ekange [ Addition
MAME ALCOCK, TONY C HAMC
SYHEET ADDRESS 12205 8.E. COVE ROAD SIREET AGORESS
oY s1-27  [STUART FL 24997 I A
Hit 1 Detete W 1 Cnage [ Addition
HAME NAME
STREET ADORESS STHELT AGDHESS
CHY-81-7P ary S5-I
s 3 Detets T (3 Change [ Addition
NARE MRNE
STREET ADUMESS STRELY ADDRESS
cHY-8t-2P - S7-2e
e 3 Doiete TiLE DChange [ Addition
NAME MAME
STREET ADBIAESS STHEET AQDRESS
CIEY-81- 7P iy -1-2P
WMLE O Dejere wiLs CIclangs [ Mdeition
NAME NAME
STREET ADDRESS STAEEL ADBRESS
CHY-ST-2F CITY -51-71P

if ehianged, or an an at(acwmess. with gl] other like empowarad.
SIGNATURE: é 2//%

12. 1 heieby certify that the infarmation supplied with this fing does not gqualify for lhe exemptians contaned in Section 119, Fionda Statiss. t further cariity that the information
indcated on ihis report or supplemental report s true and accuiale ard thal ry signalure shall have the same lagal effect as if made undes oath. that | am an officer of directar
af the corporaton or tha receiver of Irustea empowerad to execute this repon as renuirsd by Chapler 807, Flaridz Statules, and that my name appears in Block 10 or Block 11

F1a- 293 - STFY

SaHATIOE. AfD TYPED TR PRINTED RANME OF SIGNING OFFICER OF DIRECTOR

Chavamg Prong £



