FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINE.;S nEPon'l"“('UBn) Apr 04, 2003 8:00 am

DOCUMENT #  P99000031504 ecretary of State
1. Entity Narne 04-04-2003 90140 035 ***150.00
GULFBREEZE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
88165 OVERSEAS HWY 107 HIGH STREET
SUITE § TAVERNIER FL 33070
B NSRBI BIA T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, glc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 650864071 Not Applicable
zp Country Zp Country §. Certificate of Status Desired O $8.75 Additionaf
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
# - U sk
SCHIEGNER, LINDA Street Address (P.O. Box Number is Not Acceptable)
107 HIGH 8T fali
TAVERNIER FL 33070
City FL 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title i applicable (NOTE: lil‘eg‘\s(erad Agent signature required when reinstating) DATE
T
FILE NOW!!! FEE IS $150.00 agn . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? witl be $550.00 Trust Fund Cantribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete TmE [JChange [ Addition
NAME SCHIEGNER, LINDA NAME
steer aooress | 107 HIGH STREET STREET ADDRESS
orv-st-2¢ | TAVERNIER FL 33070 CITY-5T-2IP
TITLE VP O Delete TITLE Ol change [ Addition
NAME PRICE, RICKY E NAME
sTReET ADDRESS | 17601 DEVORE LANE STREET ADDRESS
CITY-$T- 2P FORT MYERS FL 33913 CITY-§T-21P
TITLE s O Delete TMLE [ Change [ Addition
HAME FOWLER, CARROLL JR - N B -
sTReeT ADDRESS | 7043 E FOUNTAINHEAD RD STREET ADDRESS
CITY-ST-7P FORT MYERS FL 33919 CITY-ST-2P
TITLE T [ Delete TITLE [ change [ Addition
NAME SCHIEGNER, GEOFFERY NAME
steer a0DRESS | 108 DOVE AVE : STREET ADDRESS
CITY-S7-7IP TAVERNIER FL 33070 . CITY-ST-2IP
TITLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receuver or trustee empowegyed 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 attach al! other like empowered.

SIGNATURE: (2D
HING OFFICER OR DIRECTOR

- p Al
SIGNATURE AND TYPED OH PRINTED NAME OF SIGH

Daytime Phone #

[3°11e 200

nY

CR2E034 (10/02)



