FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # P07000028032 03-31-2008 90007 036 ***150.00

. Entity Name

NATURE'S BREATH SURFACE TECHNOLOGIES, INC.

Principal Place of Business Muailing Address

1421 TAWNYBERRY T 1421 TAWNYBERRY CT ‘

TRINITY, FL 34655 ‘ TRINITY, FL 34655 . S )

T T P T S A0
Suite, Apt. #, etc: Suite, Apt. #, elc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-8564220 Not Applicable

ZT’ ) Courtry Zip _ Co“j‘ry B 5. Contfcats of StatusDesied  J fi;fqu ﬁ;‘;‘:;j_';z N

B.r Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GAGNY, TONY B SR
1421 TAWNYBERRY CT Street Addrass (P.O. Box Number is Not Acceptabie)
TRINITY, FL 34655

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, lyped of prntes name of registered agent and title it spplicable, (NGTE: Registered Agent signature 1aquitad witen reinslaling) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS 1 Delete THLE [ Change  [7] Addition
NAME GAGNY, TONY B NAME '
STREET ADDRESS | 1421 TAWNYBERRY CT SFREET ADDRESS
ciry-s1-2p TRINITY, FL 34635 CIFY-S7-2IP
E DvT O nelete THTLE [ Change [ Addition
NAME FRAUNHOFFER, GREGORY M SR NAME
STREET ADDRESS | 1523 SWEETSPIRE DR STREET ADORESS
CITY-$T-27 TRINITY, FL 34655 CITY-ST-2IP
WE. - efe—ee . ~ = — e - fne ~- - ~—~—Eg-Ehange——Addtion -
NAME NAME
STREET AIDAESS STREET ADDRESS
CHY-ST-2IP CITY-31-7P
TME 3 Delele TITLE {") Change  [J Addition
NEME MAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TMLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-ZP
I1TLE 1 Detere TILE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis report or suppiemental report is true and accurate and that my signature shatl have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an adge R all other fike gmpoweged.

FFICER OR DIRECTOR Date Davumne Phona #

SIGNATURE:

o S - E—




