2006-FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # P05000075465 05-05-2006 90160 006 ***150.00
1. Entity Name
C BREEZE LAWN CARE & LANDSCAPING, INC.
Principal Place of Business Mailing Address L} gy s
5 POST QAK LANE 5 POST QAK LANE
PALM COAST, FL 32164 PALM COAST, FL 32164 :
P v RGO AT RAR AN
Suite, Apt. #, eic. Suite, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE) Number Applied For
S1-DSYB (8 Nol Applicable
Zp Country %ip Country 5. Certificate of Status Desired (] EESE' gi l‘f;f:c;“"”al
6. Name and Address of Currant Reg| ed Agent 7. Name and Address of New Reglstered Agent
Name — —— ]
SAVY, BENJAMIN Kanneth T FRENZA, Sr.
25 PINE CONE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2A

PALM COAST, FL 32164

5

Ppet Ook Lone

“ Palm CogsT

FL |Z}%CZ5°1 Y

the obligalioq registerad

SIGNATURE A I‘UMJL / 0 ﬂ h{:—tg\

8. The above nama entity,:};%ts hisrrbatement for the purpose of changing its registarad office or registered agent, or both, in the Siate of Florida. | arm familiar with, and accept

Hmnﬂ.‘Hﬁ J. FFLPDZH‘-SI‘.

L 2206

Sigrature. typed or prinied raghe of fegsterdcHagent and Ule f apolicatie.

(NOTE: Rogistored Agent signaturs 1squired when reinstabing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRFCTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T9ILE P [ pelete TILE I Change  {T] Additicn
NAME FRENZA, KENNETH J SR. NAME

STREET ADDRESS | 5 POST OAK LANE STREET ADDRESS

CITY-81-7P PALM COAST, FL 32164 CITY-S1.2IP

ME v {1 Delere TiTLE O crange  [7] Addilion
NAME FRENZA, MONICA NAME

STREET ADORESS | § POST OAK LANE SIREET ADDRESS

GIIY-ST-21P PALM COAST, FL 32164 CITY-ST- 21

1ITLE v [} Detete THLE [ Change  [] Addition
RAME FRENZA, DOUGLAS S NAME

STREET ADDRESS [ 5 POST CAK LANE STREET ADDRESS

CITY-ST-21P PALM COAST, FL 32184 CiTY-ST-21P

e [ Delete TiE [JChange [ Addiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP LY-$1-21P

TN [7 Detete 1ILE [ Changs  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

NLE 3 Delete MLE O change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S1-21P

12. | hereby cerlify that the information supplied with this {ifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on 1his repo:t 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 or diractor
ed to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

amp

changed, or on an attach with an adg other like empowered.

of the corporation or the receiyer or lrusle’
I

SIGNATURE:

Daytime Phare #




