2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000091139

1. Entity Name

SEA BREEZE LANDSCAPING INC.

Principat Place of Business

Mailing Address

1560 SHADOW PINES DRIVE - "o+ - 1560 SHADOW PINES DRIVE
NEW SMYRNA-BEACH,'FL 32168  US- NEW SMYRNA BEACH, FL 32168 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02,2006 8:00 am
Secretary of State

02-02-2006 90043 045 ***150.00

ovuiubap

D0 O

01302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apptied For
Q.O "3 06 639? Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired a Fee Requirsd
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name
COLAMONICO, ANTHONY J SR
1560 SHADOW PINES DRYVE nget Address {P.Q. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City

FL l Zip Code

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. | am familiar with, and accept
the abligations of registered agenit.

SIGNATURE

Signaturse, typed or printed nama ot registarea agont and itle 11 applicabie, (NOTE: Registered AGé Bignalura reuired when Tainstatng) DATE
" FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [J change [ Addition
NAME COLAMONICO, ANTHONY J NAME
STREET ADDRESS | 1560 SHADOW PINES DRIVE STREET ADDRESS
OTY-ST-2P NEW SMYRNA BEACH, FL 32168 ciry-sT-2p
JITLE [ Deleie TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-5T-2IP
TINE [ Delete THLE [T change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-DP CITY-S1-2P
L 3 Delete TME [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TMLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CHTY-ST-2IP CITY-ST-2F
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CTY-S1-0P

12. | hereby certify that the inforrnation suppled with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify 1hat the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director

of the corporation of the receiver or rustee empowered to execute thisr

Iik@npow??ed

changed, or on an anactKnl with ;n address, with aholher

SIGNATURE:

ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

1/30/06 3864264326

SIGNATURE A@Wﬂﬁ OF SIGNING OFFICER OR DIRECTOR

T oad Daytima Pnons #




