FILED
2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P05000033616 GRS 06-02-2006 90001 040 ***150.00

1. Entity Name

SEABREEZE TRUCKING, INC.

Principal Place of Business Mailing Address
6630 S PALMER AVE. 6630 S PALMER AVE.
HOMOSASSA, FL 34446  US HOMOSASSA, FL 34446  US 5 0 020 3 31
R ; IR CEIRR IR MR R
&La@é'?&gjmmb - e
Suite, Apt. #, eic. Suite, Apt # 8ic. 05052006 Chg-P CR2E034 (11/05)
ity & State ity & State u_ﬁ 4, FE| Number Applied For
%YM & < P ITS 173 OZJ/? Not Applicable
Country Zip Country 5. Cenrtificate of Status Desired ] $8.75 Additional
PR T T S - o
6 Name and Address of Current Reglstered Agent T 7. Name and Address of New Registersd Agent
Nam =
BAKER, THOMAS L - | F‘r\(ﬁ_ﬂgml?. NéA. %I C)lkﬂ_}l
6630 S PALMER AVE. Ire rass 0 er is NGt Acceptable
HOMOSASSA, FL 34446 ?Qdf loper &Jﬁ
“H&IYDS.QS,SQL S 244
City FL \‘Z’p(‘:ode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agant and title if applicabie. (NOTE: Ragisterea Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 may e i -
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TILE [ change  [] Addition
NAME BAKER, THOMAS L HAME
STREET ADDRESS | 6630 S PALMER AVE. STREET ADDRESS
CITY- 5T-ZP HOMOSASSA, FL 34446 CITY-ST- 2P
TILE O pelete TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST=ZP - - —_— = CCmyEsTaIP T - -
TLE I Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§i-2IP
THLE O petete TITLE 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //wuz_— L Hhe S=/3—C

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




