FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

102 deske ke
DOCUMENT # P0O5000030379 07-19-2006 90005 041 550.00
1. Entity Name
BREAKAWAY BEACH SERVICE, INC.
Principal Place of Business Mailing Address q U l U yuiv
381 ECHO CIRCLE 381 ECHO CIRCLE :
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
s v AU A
Suite, Apt. #, etc. Suite, Apt. #. elc. 07112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Jo P4 eZX 32D Not Applicable
Ze Couniry Zip Country 5. Cenficate of Status Desired O g:;‘;il‘:?gt"’"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GUNN, PETER
381 ECHO CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed or printect harme of regisiarad agent and title if applcable. (NOTE: Regisiered Agent siynatura required when reinstating) DATE

FILE NOW!T FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE 3] O Delete TITLE [ Change [ Addition
NAME GUNN, PETER NAME
STREET ADDRESS | 381 ECHO CIRCLE STREET ADDRESS
CITY-ST-2P FT WALTON BEACH, FL 32548 CITY-51-2P
TILE O Delele TITLE [ Changs  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Deee TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-ST-2IP
{113 [ pelete TME O change [ Addition
NAME - NAME
STREE? ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TiTLE 3 petete TITLE (J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
TTLE [ Delete TItE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2° CITY-51-3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental rapont is true and accurate and that my signature shalt have the same lagal effest as if made under oath; that | am an officer or direcior
of the corporatian or the receiver gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant yA an address, with all other like empoweared.

SIG N ATU RE: S‘IGNATURE ND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR 7d{[l ’I /() (n ﬁ%ngp




