FILE ND% FILlNGCiEE AﬁEfﬁéé ?S Q'Q%LD

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Bandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P95000005387 (2)

22]

5. Cenlificate of Status Desired

R

A BREEZE ROOFING CO.
IR R
3308 LONGRIFLE DR 3308 LONGRIFLE DR
WIMAUMA FL 33508 WIMAUMA FL 33598-7816

3. Date Incorporated or Qualiied | 3a. Date of Last Repont
' 01/20/1995 05/10/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ' \ LEJ LO! . US Hus 4 U] 58-3301575 Nol Applicable
Suite, Apl. ¥ olc. Suite, Apl. 4. etc. $8.75 additional

Fee Requlred

City & Stal

& State

2 P\u%ekm FL _\ %u A

B

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May B
Added 1o Fees

Zip Country Z;Q CUU““Y_ 8. This corporation has liabllity for intangible tax under s. 199.032,
2_] %’fp\" D 25 1 jg ﬂ ) \)6'\ 0 ;I Bﬂ Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HUTCHINSON, TIMOTHY J 81 Name
33“ LMFLE DR 82| Street Address (P.O. Box Number is Nol Acceptable)
WIMAUMA FL 33598
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporahon submits this slatement for the purpose of changing its registared
office of registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

A Signature, typoad or printed namio ol registered sgent and tile f applicabie

(NOTE Rogislered Agent gighature requirad whan reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIDNS/ICHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE [J oecete 11T0LE T . [T change T Addition
e HUTCHINSON, TIMOTHY J 20 Huternsen | Tirmetn,

staeer aporess | 3308 LING RIFLE DR 13 STREEY AGDRESS 3 '

CiTY-ST-2P WIMAUMA FL 33598 1ACTY-ST-7P X

e A3 BRLBEETT 21Tt &) D cnange ] Addtion
HAME HUTCHINSON, LISA K 20 MW Hbdt/hmm L H

staeer aooress | 3308 LONG RIFLE DR. 23STREETADDRESS | B RNG | v ; {2 le

CiTY-ST-2p WIMAUMA FL 33593 2.4CITY-5T- 2P Mj',m(} W Phas Py = 3 %

THLE | BLEGESE L1MLE N D Change ;&mamon
NAME 3.2 NAME ¢ L "l}‘u

STREET ADDRESS 3.3 STREET AGDRESS | "3 l()? ~.:' + monr" } NoAs D(‘ .

£ITY-S1-21P wovstze | S+ Pede. Beh . } ]

e [T oeLeve 41 TLE E] Change  [J Addition
NAME £ 2NAME

STREEY ADORESS 4.3 STREET ADDRESS

CITV-§1-21p A4 CITY-T-21P

TITLE ] oreere AF 51TILE [ change L] Aadition
NAME 5 ZHAME

STREET ADDRESS 54 STREET ADDRESS

CITY-ST-2P 54 CITY- 81 2P

THLE [ peceTe 61TNLE [Jchenge [ agdtion
NAME 62 NAME

STREEY ADORESS J .3 STREET ADORESS

cmr‘sr-zw 6ACITY-ST-2P

. | do here

e h i Al P

WA A

W

&n
eea ¥ Hui’Cl"\Q& f3 e

by certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Statules. | further certify that the
information indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that
1 am an officer ar direcior of the corparation or tho receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statules; and that my name
appears in Blogk 12 or Block :'13 if changed. or on an attachment with an address

Aug 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



