FILED

2005 FOR PROFIT CORPORATION Sep 09, 2005 8:00 am
ANNUAL REPORT Sle):cretary of State

PSHWCNEJREAENT # P97000064411 09-09-2005 90036 020 ***150.00
SEA BREEZE CONTRACTORS, INC.
Principal Place of Business Mailing Address
2514 MENDOZINA PO BOX 2068
VALRICO, FL 33594 S VALRICO, FL 33595  US - 50066281
R T R TP O
Sute, Apt. &, etc. Suite, Apt. #, etc. 09062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3459069 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g-:?qumm'
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registorod Agent

__Name

WALTZ, WILLIAME -

2514 MENDOZINA WAY Street Address {P.0. Box Number is Not Acceptable)

VALRICO, FL 33554

‘ City FL Zip Code

B.: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 accept
. the-obiigations of registered agent.

s

SIGNATURE, 2 2Tl pl e S ARTR /Sar 2oar—
. - W.Wmdwwmmuw. (NQTE: Pagi Agert s quired whon reinsiating) DATE
" .FILE'NOWI FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by, Septamber 7, 2005 Trust Fund Contribution. O  AddedtoFoes corporation did not receive the prior nofice.
0., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . -]D 7 Detete TILE > ] [Rnange [ Addition
NAME WALTZ, WILLIAM E JR. NANE where, Wil £ i
STREET ADDRESS | 4415 CULBREATH RD sz anoness | 251y MEVDOCIHO A )
cmy-si-2P | VALRICO, FL 33594 CTY-ST- 2P VaAlEizp A 3
Tme [ elete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2IF
TME [ palete TILE {0 Change [ Addition
NAME NAME
STREETADDRESS | —_ STREET ADDRESS
CITY-ST-TP - T oS T e — |
TmE {1 Delete THLE O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TME O Detete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP CITY-ST-7P
TME O Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-0P CiTY-8T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true 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 raceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ' P /Sf/za%_;_’ J3CY- vecs

Daytime Frons #




