FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000013617 02-28-2008 90011 027 ***150.00
1. Entity Name
SOUTHERN BREEZE TILE, INC.
Principal Place of Business Mailing Address guouwv -
1214 MILL CREEK TRAIL 9704 NORTH OLD POLAFOX HWY
CANTONMENT, FL 32533 PENSACOLA, FL 32533
e oS [T <0 OO
1218 Ml Ceece Teall
Suile, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
Cantonmendt | FU 59-3497852 Not Appicabie
Zp Country 325633 EcngWQ;Mbi C 5. Cerliicate of Status Desired Oa ?i.giﬁr‘;ﬁonal
- “6.”Name and Addrass of Current Registered Agent ) 7 7. Name anc Address of New Registered Agent
Name
HYKES, ROY D
1214 MILL CREEK TRAIL Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL | Zip Code

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

SIGNATURE

Signature, typed of printau naine oF regisiered agen! and hule J Zpphcable (MNOTE: Regstared AQEM SIORAlLIE 1equirts whnon einszlng) DATE

.FILE NOW! FEE IS 5150.00 9. Clection Campaign Financing N $5'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. |:|_ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O oelete THE Clchange [ Addilion
NAME HYKES, ROY D NAME
STREET ADDRESS | 1214 MILLCREEK TRAIL STREET ADDRESS
CiTY-ST-218 CANTONMENT, FL. 32533 CiTY-51-4P
TITLE S ’ 3 Delete TIMLE [ change [ Adaition
NAME HYKES, BEVERLY L NAME
STREET ADDRESS | 1214 MILLCREEK TRAIL STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL 32533 CiTy-8I-2p
e vP me!e:g e [ Change [ 3 Accition
NAME REDDING, JAMESQN NAME
STREETADDRESS | 1028 PEAKVIEW DRIVE STREET ADDRESS
CITY-ST- 1P PENSACOLA, FL 32514 CITY-ST- 2P
THILE T O Delste TTLE NL P Athange [ Adaition
NAME JONES, JAMES NaME JomeS JIONeS L Aot A
STREET ADDRESS | 402 DEBORAH LAND APT#A s oress |4 O0R DebO ~th LONEQ. Ap
CITY-ST-2P PENSACOLA, FL 32514 CiTy-57- 2P Pe,.\a&;.o ‘Q.= =T 32‘51‘4
TINE O Delete TMLE O Crange [ Adcition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-S1-2IP CITy-81-2IP
TITLE ‘ [ Delete THLE [ Change [ Aadilion
HAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-212

12, | hereby certify that the information supplied with this lili:g does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or lemental report is frua and accurate and that my signature shalf have the same legal effect as if made under gath; that | am an officer gr direcior
of the corporalion rtrustee e wared 1o execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on h an address) with all cther like empowered.
SIGNATURE: Roy . Wy ke.s L-2-08 395-4%050
SIGNATU AME OF SIGNING OFFICER OR DIRECTOR » Date Daytama Pnone 8 J




