FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P06000027190 ~ -~ : 02-27-2008 90001 016 ***150.00

1. Entity Name

TROPICAL BREEZE SCREENING, INC.

Principal Place of Businass Mailing Address w130 3\'\0"3“6—6, O 4yudalvv
703 TAYLOR LANE 703 TAYL A MNyecsy. 2C
LEHIGH ACRES, FL 33936 p CRES, FL 33936 \l ! L’ 3 q \3

Suite, Apt. #, etc. Sulle, Apl. #, efc. 5
? ) P 01232008 Chg-P CR2E034 {12/06)
City & State * City & State 4. FEI Number Apglied For
22-3921710 Not Applicable
Zi Counir Zi G iti
P il ® auntry 5. Ceriificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | _ __7._Name and Address of New Registered Agent___.  ___ __
Name

AARON, ELLIOTT
703 TAYLOR LANE Street Address (P.O. Box Number is Not Acceplabie)

LEHIGH ACRES, FL 33936

Ciiy FL ‘ Zip Code

8. The above named entily submiis this slatement or the purpose of changing its registarad office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of.régisierea agent.

SIGNATURE
Sgrature, Sy D or SUIRL rme o regiskaract agent ana uie ! apokeabia (NOTE Fegstere ) At SINAILID FalLNes wnen Teinsiaing) DATE
<0 = FILETEOWLL UDE 16 3150.00 | ® B Campgge Fnaneing L BB B0 M0 B e e ems PSR
After May 1, 2008 Fee will be $550.00 ‘ Trust Fund Coninbution. [} Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE}H’ORS IN 11
THLE DP_ O Delete TILE B,Change [ Asdition
HAME ELLIOTT, AARON NAME
STREET ADDRESS ¢ 703 TAYLOR LANE STREET ADDRESS \ \730 S\'\p_u) (\ee %é

TY-§i-2IP -§1-
an-siar | LEHIGH AGRES, FL 33938 orvstze L MMexs % :F-(_, 32313
TILE DV T 2elete e 1 fange [ Acdiion
NAME ESQUIVEL, QUIRINC NAME
SIREET ADDRESS | 703 TAYLOR LANE STREE| ABURESS
CITY .- ST-2IP LEHIGH ACRES, FL 33936 CITY-ST-2IP -
TILE ST O oetete TITLE Mange [J Addition
NAME ELLIOTT, FRANCES HAME

smeeraoerss. | 703 TAYLOR LAME— e — - Qomriomes | UﬂBQ—@W(\éﬁ;Q@( - -

CITY-51-2IP LEHIGH ACRES, FL 33936 CiTY-51-2P J(-)c/ (\(\\_\P Y 1"71 .33? \3
\ L

e O belste TiILE [ Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CITY-S1-71P

e 1 Deiete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS : SIRECT ALDRESS

CITY-ST-7P CiTV-§1: 2p

5LE O Delez s [ Change [ Adowtion
NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-57-2P CITY-ST- 2.

12. | hereby cerlify that lhe infagmation supplied with this fiting does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certity hat the intarmation
indicated on this report g shpplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tne carperation or thefregkiver or truslee empoweared 10 execute this report as required hy Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 314f

c¢hanged. or on an attac nt with an address, with all other like gmpowered.
e
|-24-08 228- 265980
Date

SIGNATURE: CHA




