FILED

; Jul 25, 2007 8:00 am
2007 PO UAL REPORT TION Secretary of State

07-25-2007 90045 035 ***150.00
DOCUMENT # P06000049481
1. Enlity Name
SOUTHERN BREEZE CARPENTRY INC.
L
Principal Ptace of Business Mailing Addrass q“ :
1114 SPRING CT. 1114 SPRING CT.
AUBURNDALE, FL 33823 LS AUBURNDALE, FL 33823 S
I — AW E) T AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 07162007 Chg-P CR2E034 (12/06)
Cily & Stats City & State 4. FEI Nurnber Applied For
I7;:1-- l‘g/ Q?J“i‘ Mot Applicable
Zip 4 Country Zip Country 5. Certificate of Slatus Desired O ?i'gg:?:;“mm
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

CHODAZECK, THELMA J
2210 SOUTH FLORIDA AVE. Sireet Address (P.0. Box Number is Not Acceptable)
. LAKELAND, FL 33803

Cily FLJ Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or ragisterad agent, or beth, in the State of Flgrida. | am familiar with, and accept
- the obhgations of registered agent.

SIGNATURE
Signature, typed or prnted name of regrstered agert and tile if apolicable. {NOTE Registerea Agent sigrature required wnen reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.$., the
Due by September 14, 2007 Teust Fund Conlribution. O Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P O pelete TITLE (O Change  [] Addition
NAME HITCHNER, JOSEPH NAME
STREET ADDRESS | 1114 SPRING CT. STREET ADDRESS
CITY-ST- 2P AUBURNDALE, FL 33823 CITY-S1- 2P
TTLE [ Defete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-$1-21P
TITLE O Delete WILE [JChange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIry-ST-21P
TITLE J Delete TTLE () Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-ST-2IP
TILE 7 Delete TILE [ Change  [[J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CirY-5T-21P
TITLE O Delete e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-S1-2Ip CIY-ST-2P

12. | heraby centify that the inlormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regRiver or lrustee ampowared 10 execule 1his report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 1711

changed, or on an attachl I with an addraess, with al likg ampowerad.
7/ 7/9&

SIGNATURE:
URE AND TYPED ORFPRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong »




