2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 26,2006 8:00 am

DOCUMENT # P05000016970 ecretary of State
1. Entity Mame
SEABREEZE ALUMINUM PRODUCTS, INC. 04-26-2006 90217 046 ***130.00
Principal Place of Business Mailing Address
387 SEMINOLE STREET 387 SEMINOLE STREET NUFOJIRD
CLERMONT, FL 34711 CLERMONT, FL 34711
T s LD A A
Suite, Apt. #, stc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4, FE| Number Applied For
- 26 -2.2e 7"} 25 Mot Applicable
Zin : CD“”W Ze Country 5. Certificate of Status Desired O ?i';ilﬁfggio"al
6. Name and Address of Current Registered Agent 7. Name and Addre;s gf Nev! Registered Agent _

.- —f -Name - - -

MONATH, WILLIAM

387 SEMINOLE STREET Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL Zip Code

8. The above named entity submits this statement for the

g rpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the cligations of registerscagent.

Gy a2 !A// {20 /7'7/)/)4 £ “;; /J’D:i / O&

SIGNATURE LA

Signature. typed or pnnted name of reglm?('agem and ntlg if applicatle {NOTE: Registered Agerit signature required when roinstating)
4
FILE NOWII! FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE DPT [ selete TITLE O Change [ Addinon
NAME MONATH, WILLIAM HAME
STREET ADDRESS | 387 SEMINOLE STREET STREET ADDRESS
Cily-81-2IP CLERMONT, FL 34711 CIFY-3T-ZIP
TLE DVPS 3 pelete TITLE [ change [ Addition
NAME MONATH, JENNIFER L. NAME
STREET ADDRESS | 387 SEMINOLE STREET STREET ADDRESS
CiTY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
e {7 Delete TILE [l change [ Aadution
NAME ~ “HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 7 detete TNLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
TITLE [ Defete TITLE [T change ] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SF-21p CITY-SI-2IP
TIMLE O Detete TITLE [ Change [ Adontion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-S§-ZiP

12. i hereoy centify that the information supplied with this filiné; does not gualify for the exemptions contained :n Chapter 119, Flarida Statutes. | further cedtify that the information
indicated on this report or supplemental repost 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 or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§

changed, or on an attachment with g address, with all other like empowered.
SIGNATURE: / olljim plonath ’7/’/7*// 4o

7 Dayvma Pnone #




