2006 FOR PROFIT GORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000048907

1. Entity Name

BREECHES BUOY, INC.

Principal Place of Business

601 STARKEY RD., #285
LARGO FL 33771

R/ 1

Mailing Address

601 STARKEY RD., #285
LARGO FL 33771

SA 1 E

2, Pn‘ncipél Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90229 006 ***150.00

T

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Applied For
59-3514871 Noi Applicabie
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

O

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

WALSH, WILLIAM
6C1-STARKEY-RD.,
LARGO FL 33771

Ao F

Sweut Audress (P.O. Box Number is Not Acceptable)

60 s ’ﬁﬁ/r[v /eo/ F AGs”

W«f ALl g

LIZ5% 7y

8. The above named entity submits this statemenit for the purpose of changing its registered office or regls:eﬁ ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen.

SIGNATURE

Signeiute, tyoed o preden nam ot reqisigred agent and title It apphcatle

(NOTE' Registarert Agen signatire reduired when resmstaling)

DATE

FILE NOW"“ FEE IS 3150 00

" Make Check Payable to Florlda Dépaﬁment of Siate

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i p [ Delete TLE /L/ V7] /1/ F [ Change [} Addiiion
NAME WALSH, WILLIAM NAME

STREET ADDRESS | 601 STARKEY RD., #285 STREET ADDRESS

CITY-ST-2IP LARGO FL 33771 CITY-ST-2P

ME 3 pelete TMLE [ Change (3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

TITLE O Detete e JcCnange [} Addition
NAME I _ _ _ B NAME N — —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete HWILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 celete TTLE [J Change ] Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZiP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this iling does net quatify for the exernplions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowerag to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered

[ n/ e Kol

NAME OF SIGNING OFFICER OR DIRECTBR

SIGNATURE:

SIGNATURE AND TYPED OR Pl

74
3- 764 5'5(%9 70

Date Daytme Phone #




