2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000123469

1. Entity Name

ADVENTURE KAYAK OF COCCOA BEACH, INC.

Principal Place of Business

745 ORCHID LANE
MERRITT ISLAND FL 32852

Maiting Address

745 ORCHID LANE
MERRITT ISLAND FL 32852

2. Principal Place of Buginass 3. Maling Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Feb 27, 2006 08:00 AM
Secretary of State

MAERRER A Re

tst MOORE CH2ED34 ({10/05)
Cily & Stae City & State 4. FEI Number - 7}\}305@{{0}
~ T 141858844 H Rt Appiabie
“ countd ae Counry 5. Certificate of S1atus Desired | $8.75 Additional
Fee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Narme

KOWALIK, WILLIAM J
745 ORCHARD LANE
MERRITT ISLAND FL 32952

Sieet Address (P.O. Box Number is Nal Accéﬁi!e)

City

_FL i Zip Code

8. The above named entity submifs this stajerment for the purpose of changing its registered office or re&éﬂg}éd agent, or both, in the State of Hoﬁda. | am familiar with, and accept

the oblgations of registered agent

SIGNATURE

Sundture typed or privted nzim of reqislered agent and line d apphcatie

{NOTE Regisloied Aqan signature raoured when rnstalng . DATE

FILE NOW!N! FEE IS 515000 .
After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Department of State

B. Election Campaign Financing
Trust Fund Contripution, [

$5.ﬂﬂ May Be
Added to Fess

10, OFFICERS AND DIRECTORS 11. ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [J Delete e i }ﬂm}ni‘} % i}qg:ig O change ] Addilion

NAKEE KOWALIK, WILLIAM J NibE 3R E-RnDE a2 150 -
. - - 2.

STREET ADDRESS | 745 ORGHARD LANE STREET ADDRESS U3/03/05-00058-022 150. 10

Cify-S1-2IP MERRITT ISLAND FL 32852 CITY-ST-21P )

THLE 1 Detete e O cangs ] Adition

HAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-ST- 2P CITy - ST- 2P

ms ) . . L pelee . e o o [ Change 13 Acdilion

NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-7P ory-sT-2IP

TALE L] pefete L [ changz £ Acdition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-ST- 7P GiTY-S7- 2P

TLE [ Delete TLE [ change ] Adddion

NAME NAME

STHEET ADDRESS SIREET ADDRESS

CiTY-ST-2P CIVY-ST- 2P

THLE 1 Deiete g [J Change ] Addsiion

NAME NART

STREET ADDAESS SYREEY ADDRESS

GiTY-ST-2P oY-ST-2P

12. i hersby certify that the information supphed with this filing does net qualify for the exemptions coptained in Section 119, Flonida Staiuies, I?u;:her certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall haye the same legel effect as if made under cath, that | am an officer or director

of the carporation or the recewver or frusiee empowered to execute this report as required by £

if changed., or on an altachment with an adgrege. with all other like e
SIGNATURE: / , > /¢

QNG OFFICER QR DIRECTOR

Apter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

”2,/’):3 /&é 33) R0 §63)

Cayrma Phong #




