2006 - FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000012120 Jan 31. 2006 08:00 AM
- B hee Secretary of State
GULF BREEZE SERVICES INC, ry
Principal Place of Business Marting Address
1219 MISTLETOQE CT 121% MISTLETCE CT
MARCO ISLAND FL 34145 MARCO ISLAND FL. 34145
- - AR MR
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. #, elc. 1st MOCRE CR2E034 { O‘gas}

City & State ] Ciiy & State 4. FEIl humber | TAopliedFor

59-3449254 [ 7| Mot Appics:
7ip Cauntry Zp Country 5. Certificate of Stalus Besired (=} \§eaege5q Q{id;ﬁonal
6. Name and Address of Current Registered Agen:t 7. Name and Address of New Registered A_g'ent _

Name

},\éﬁiés&i{’sg-ﬁhé%é CT Street Address (P Q. Box Number s Not Acceptable}

MARCO ISLAND FL 34145 ' -

Crly B FL 1 Zip Code

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

SIGNATURE

Signature Hppen of pENted Rane of reg:Serad agent ang 1He i apokeatis INOTE Regstored Agent sspnature retunad wian rensiaing) DATE

Gy ¥

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee Will Be'S550.00
Make Check Payable to Florida Departmen of State

8. Election Campaign Financing  $5.00 May =
Trust Fund Contribution.  [J Added to Fees

12, , QFFICERS AND DIRECTORS _ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ [ Delete e 73 Change B
KM WALSH, BRIAN J g UDO0004ATI35

STREEY ADDRESS | 1219 MISTLETQE €T STHEET ADGRESS 02/08/05-230041-009 15000
ory-si-2p IMARCO ISLAND EL 34145 LITY-5T- 2P

TTLE T Dejete TLE [ Change [ a4
NAME HEME

STREET ADDRESS ’ STREEY ADDSESS

CiFy-ST-2F QiTY-51- 2P

THLE ' [T Delete THLE [ Change [ A
NAME U NARE - - -
STREET BODRESS STREET ADDAESS R
CITY-ST-2P oiy-51- 2P

e 3 Delete TILE [ Change [ Ao
NAME NAME '

STREET ADORESS STAEET ADDRESS

CIrY-Si- 7P N

mie 1 patete TITLE [1Chamge  [Jacr
NAME HAME

STRECT ADDRESS STREET ADDRESS

GITY-ST- 2ip : CHTY - §T- 21

e 1 Bejete e O thage 3 At
NAME MAME

STREF] ADDRESS STREEY ADDRESS

CITY.ST-2P Ty-51-29

12, | hereby certify that the information supphed with 1his fling doss not quality for the exemptions contaned b Section 119, Florida Statutes. | Jurtner certify that the Information
mdicated on this report o supplemental report is true and accurate ang that my signature shell have the same legal etfect as f made under oath, that | am an officer or direcic
ot the corporaton o the recewer of trustes empowerad 16 exeoute this repordt as raquired by Chapter 607, Florica Statutes; and that my name appears in Biogk 10 or Block 1

# shanged, or on an gltachmen address, with all pther e empowesr
SIGNATURE: h&&f | 1/35[ 0o 231.389.1a¢9
sxwpsn oR :-Rm_atmuz SIGNING DFFICER DR DIRECTOR T Dae Daytme Fhone 4




