FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P04000165494 R 06-02-2008 90004 03] ***158.75

1. Entity Name
QCEAN BREEZE ALUMINUM, INC.

Principal Place of Business Mailing Addrass fULUIvdy
274 S.E NORFOLK BLVD. 274 S.E NORFOLK BLVD. : ; :
STUART, FL 34897 STUART, FL 34997 ) ’ .
N o e LR
&205 Si; COV& Raq&/ QQDS Sb él)\lp RﬁgeL_
Suite, Apt. #, 8tc. Suite, Apt. #, elc. 05292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Stugel, Fl- ,C)Tua o EL 35-2243787 Not Applicable
Zip + Country Zip T Country 5. Cenilicate of Status Desired X $8.75 Additional
—.3‘1?77 HS/“[ - 3‘—[‘]:{7 (.!gﬁ a - 2> FeeRequired
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Name .
BUTION, RAYMOND A Stre tAJ:DGSr;’:‘F” 0 Eicf N mbei Lﬁfcbcsgtame)
v 1= i L U [; [v}
ETURRT oL gD 2305 SE Cove  Bewdd

STUART, FL 34997

K City f Zip Code
e Stuart FL | 34922
8. The above named entity submits Ihis stafe for 1he pyrpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of tared agght.
o~ \ ?P Qﬂ - b
SIGNATURE
Sighature, trped of pﬂ}sj nasme of vegnstmsvagm and titls il appicabie. 3 {NOTE: Registered Agant signature raquirad whan rainsisung) DATE
Fd

FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. §07.193(2)(b}, F 5., the

Due by September 12, 2008 Trust Fung Contribution. O  Added o Feos corporation did not receive the prior notica.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TILE PD RDeMg TIE [ Change  [] Addition
NAME BUTTON, RAYMOND A . NAME
STAEET ADDAESS | 274 S.E NORFOLK BLVD. STREET ADDRESS
CITY-ST1- 2P STUART, FL 34997 CITY-S1-2I8
TTLE vD 3 Desete TITLE Presiden+ / Dicacter B Crenge 7 Aodition
NAME ALCOCK, TONY C NAME
STREET ADDRESS | 2205 S.E. COVE ROAD STREET ADDRESS
CItY-81-21P STUART, FL 34997 ciy.S1-2P
TILE [ oerte TITLE O change [ Addition
NAME o NAME
STREET ADDRESS STREET AODRESS - e T
CITY-S1-2IP CITY-S1-29
TiLE 3 pelete MLE O Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S1.2i7 CITY-51-21p
TILE [ Delete TTE O change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GiTY-§1-2p
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEE? ADDRESS
CInY-$1-21P CITY-81-219

12. | heraby certily thal the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify thal the intermation
indicated on is report or supplemental report is true and accurate gnd that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior

of the corporation or tha receiver o1 trustee empowesst, to execlita tHis report as required Dy Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an addrgss, willf all % ared.

SIGNATURE: T/ﬁ’\« ‘?QDVD%M =110 -~(534-S41L

IATURE mb\msn OR PRINTED'NAME OF OFFICER DWTDR Dayuma Prone 8

=

\

8



