2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000058074

1. Emiity Name

BAY BREEZE CARPENTRY, INC.

Feb 17,2006 08:00 AM
Secretary of State

Principal Ptace of Business

832 SW 2ND AVE,
CAPE CORAL FL 33851

- Mailing Address

832 SW 2ND AVE.
CAPE CORAL FL 33991

AU GO

2. frincipat Place of Business 3. Mailing Address

Buite, At #, efc. Suile, Apt #, stc 1st MOORE CR2ZE034 (10‘05}
Cily & Stale City & Siae 4, FE{ Number Applied Foi
65-0513682 ot Applict
Zp Country Zp Coualey . Certificaie of Status Desired I $8.75 Acaional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered  Agent B
Name
MONTGOMERY, JEFFREY C
D. ber i
832 SW 2ND AVE. Sireet Address (P.D. Box Number is Not Acceplabie)
CAPE CCORAL FL 33991
City FL l Zip Cade

1he cbligations of registered agent.

SIGNATURE

8. The above named entity subwmits this statement for the purpose af changiag its registered affice or registerad agent. or both, in e Siate of Florida. | am familiar with, and acce.

Smanre ryaad ar pravted raene of eirstered sgent and Mo d appicabin

(NOTE Registarcd Agert snature remavad whian raiasatiogh

OATE

T

. FiLE NOWIY FEE IS $15000,
"7« After May 1, 2006 Fee Will Be 8550
Make Check Peyabe to Florjds Bepartin

9. Etection Campaign Financing $5.00 May £:
Trust Fund Contrioution. 1 Added to Fess

10, OFFICERS ANO D(R.E’CTOH’S H. ADDITIONS {CHANGES TG GFFICERS AND DIRECTORS IN 11
Tme o O3 perete HTE [IChengs ] At
NAME MONTGOMERY, JEFFREY C HAME
STREETABDRLSS (832 SW ZND AVE. ) STAEET ADDRESS .
Gnv-s1-28 |CAPE CORAL FL 33981 IY-57-2P L UDL43EES
mE D 3 Cetete e O Change [ A
NAML MONTGOMERY, DANIELLE D AME
STROET ADDRESS | B33 SW 2ND AVE. STREE] ADDRESS
Ciry-SI-a CAPE CORAL FL 33991 G- S1- 21
L B Datee HILE D Change D At~
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-55-1P CUIY-5T-7p
{ e [T petete T CIcrangs 13 Addition
NAME NAME
STREET ADDRESS STREET AUDBESS
CTE-5T-2P CIT¢-§1-21P
ML 7 patere TIRE Ocharge [ Addlion
NAME VA
STREES ADDRLSS STREET ADDRESS
ive- 57 I CITY-53- AP
T O Delete itk O fhange [ Addilan
NAME NAME
STREET ADGRESS STHEET ADDRESS
crv-st-ze | CHTY-§T-2P

12. § hereby certify
ndicated ont

x pDﬂ ¢

itka g

ent with an/?d 55, -withal

SIGNATURE: A

that the information supplied with this tiling does rat qualily for the exemplions conlained in Sectior 119, Florda Statvtes. | further cartily thal tha infarmatian
e and that my signature shall have the same legal effect as ¥ made under cath; that t an ar officer o dicactar
sfCuta this report as required by Chaples 607, Florida Statuies; and 1hat my name eppears in Block 19 or Block



