FILED
2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT S S
ecretary of State
DOCUMENT # P0600001 761 3 01-24-2007 90015 039 ***150.00
1. Entity Nama .
SEABREEZE ENVIROMENTAL SPILL SOLUTIONS, INC
Principai Place of Business Mailing Address
7048 RAMOTH DRIVE 7048 RAMOTH DRIVE
IACKSORVILLE, FL 32226 IACKSONVILLE, FL 32226
S T A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007 Chg-P CR2E034 (12/06)
City & State Clty & State 4. FEI Number Applied For
2O0-44257L2Y Not Appiicable
Zip Courtiy Zip Country 5. Coertificate of Status Desired 3 foz.gasquﬁdr:étmi
8. Name and Addross of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

PELLEGRINI, BRENDA J

7048 RAMOTH DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32226

City . FL [ 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 abtigations of registered agent.

SIGNATURE
Sighature, typed or printed name of registerad agent and W f appiicabie. {NOTE; Registered Agem signature raquirad whan renslating) DATE
FILE Nowm', FEE 15 $150.00 8. Election Campaign Fingncing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Added toFees
10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE P p 7 Deters MLE O Cengs T Additien
NAME PELLEGRINI, BRENDA J NAME
STREET ADDRAESS | 7048 RAMOTH DR STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32226 ciry-St- 19
TIRE VP 7 Delete LE [JChange [ Addition
NAME PELLEGRINI, CONALD L HAME
STREET ADDRESS | 7048 RAMOTH DRIVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32226 CITY-ST-IF
TILE 3 Deten TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
e Tt Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FITLE O Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P GITY-ST-2ZP
TLE 3 Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this ﬁlin‘? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerity that the information
indicated on this report or suppiéfental 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 director
of the corporation or the recelver/or trustes empower?xecute this report as‘required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I

4

changed, or on an attachmenty¥ith an addregs. with ali oiHer like enpowerad.
SIGNATURE: fw /\‘%&W &W‘d& (%‘{’-"1 O ;ﬂ 20147 913266

mm’xruns AND TYPED OR PRINTED HAME OF SIGNING GPFICER OR DIRECTOR ~ Daytime Phanie #




