$006 FOR PROFIT CORPORATION

Y

ANNUAL REPORT (AR)

FILED
Apr 12,2006 8:00 am

[ DOCUMENT # P05000075439

1. Entity Name

GULF BREEZE AIR, INC.

ecretary of State

04-12-2006 90104 021 ***150.00

Principal Place of Business

4309 MASON CALLE
GULF BREEZE FL 32563

Maiting Address

4809 MASON CALLE
GULF BREEZE FL 32563

T A

2. Principal Place of Business 3. Mailing Adaress

Suite. Apt. #, etc. Suite, Apt. #, etc.

tst MOORE CR2ZE034 (10/05)
City & State City & State 4. FEI Nurnber Applied For
O~ 9?904?17//}/ Nbt Applicable
Zip Couniry Zip Couniry 5. Certificaie of Staius Desired O $875 Additional
Fee Required
6. Name and Address-of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

PERRY, TEDDY A
4908 MASON CALLE
GULF BREEZE FL 32563

Sireet Addrass

(P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Bignalure, typed or pruiied name of regislered agan! and Wi H apoicat:le

[NOTE: Regisieress Agant signaturé raquired when renslanngy

DATE

' e L FILE'NOWII FEE IS $15n 00. "
. After May 1, 2006 Fee Wlll Be ‘$550. 00
Make Check Payabie to Florlda Depanmen! of, SSate 2

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT 3 belete TME [J Change [ Addition
NAME PERRY, TEDDY A NAME

STREET ADDRESS {4909 MASON CALLE STREET ADDRESS
‘oStz |GULF BREEZE FL 32563 CITY-§1-21P

TLE Vs [ Delete THLE O Change ] Addition
HAME PERRY, RITA LOVE HAME

STREET ADDRESS | 4909 MASON CALLE STREET ADDRESS

CTY-ST-IF |GULF BREEZE FL 32563 CITY-ST-ZiP

e O elete TITLE [ Change ] Addition
N ——— — - - . ——— R P Cut S -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SI-ZP

TITLE 3 Delete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-1p CTY-ST- 2t

THLE {7 pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CIY-ST-2P

TILE [ Delete TILE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information suppled with this filing does not quality for the exemplions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige empowered to axecuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1Q or Block 11
if changed. or an an altachment with an address, with all other bke empowered.

SIGNATURE: M
8] ATURE AND TYR, OR PRINTED NAME OF SlGNi‘G-bFFlCEH OR DIRECTOR

o & fID- F39- g 5E

Date Dayhima Photg §



