FILED
2008 FOR PROFIT CORPORATION . Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

P'gﬁwCNl;jm]ZAENT # P0500001 6970 04-21-2008 90061 017 ***150.00
SEABREEZE ALUMINUM PRODUCTS, INC.
Principal Place of Business Mailing Addrass
387 SEMINOLE STREET 387 SEMINOLE STREET ]
CLERMONT, FL 34711 CLERMONT, FL 34711 o o
R R s RN EL AR MO AR
Suite, Apt. #, sts. Suite, Apt. ¥, atc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2267495 Not Applicabie
zp Country e Country 5. Cenlificate of Status Desred [ fi-;fq;f:‘;"ma'
_ __6._Name and Address of Current Registered Agent _ 7._Name and Addrass of New Regi d Agent__ ——

Narﬁe
MONATH, WILLIAM
387 SEMINOLE STREET Street Address (P.O. Box Number is Not Acceptable}
CLERMONT, FL 34711

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg its registersd office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed rame of registarad agent and title it applicabla, {NOTE: Registared Agant signature required when reinstating) DATE,
FILE NOWNI FEEIS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conitribution. O Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Delete TILE [ change ] Addition
NAME MONATH, WILLIAM NAME

STAEET ADDRESS | 387 SEMINCLE STREET STREET ADDRESS

CITY-ST-21P CLERMONT, FL 34711 CITY-ST7-2IP

TOLE DVPS . O oesete TITLE [CJchange [ Addition
NAME MONATH, JENNIFER L. NAME

STREET ADDRESS | 387 SEMINOLE STREET STREET ADGRESS

GITY-ST-21P CLERMONT, FL 34711 CITY-ST-2IP

TME O celete TiTLE [JChange [ Addition
~HAME - - ——— e RN — e — — — ——————
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TIME 7 Delete TLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY - ST-ZiP

TITLE (3 Detete TILE O change [ Adaition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-St-21P : CITY-S7-20P

TIME 1 Delete TLE O Crange ] Addition
RAME NAME

STREEF ADDRESS STREET ADDRESS

CrrY-§T1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin CIg does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicatad on this report or supplemenial report is rue and accurale and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11if

d.

changed, or on an attachment with an adgress, with all other like empg
>, z7/7/ 352-267- 2467

SIGNATURE: :
SIGNATURE AND TYPED OR PRI BIGNING OFFICER OR DIRECTOR Daytime Phone #




