2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . ., May 12,2006 8:00 am

DOCUMENT # Pasooco5e298 Secretary of State
1. Entity Name: : “*%150.00
HERSH'S WATER TAXI AND BOAT RENTAL, INC. 04-24-2006 50418 019 '
Principat Place of Business Mailing Address
ENGLEWOOD FL. 34024 ENGLEWOOD F. 34224 voULbL gy
ARG A NI
2. Principal Place ol Business 3. Malling Adoress
Suite. Api. #, elc. Sinla, Apl. #, elc. 151 MOORE CR2E034 (10/05)
Cily & Staie City & Sale 4, FELISN::r?bf-_ OS‘# ? l gq :2::1:1 ::;me
Zio Country zp Country §. Certiticate of Status Desircd ] g;zmmw
6. Name and Address of Curront Registered Agent % 7. Name and Addreas of New Registered Agent
Name
?:«]E'Fas E%ELTJ%%YA&%EEW 4 Street Address (P.O Box Number is Not Acceplable)
ENGLEWOOD FL 34224
City FL | Zip Code

B. The above named entily submits this staterment for the purpose of changing its regisiered office or tegistered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE A
Signeiure, oW m_pr_»unr: 11..1«. o ppg agent .« wia i (NITE Rdpieherard Agevd Skt nnmod when reistabig) DATE
FILE'NOW'Y! FEE IS $15000 , .-~ 9. Eleciion Campaign Financing  $5.00 may Be

w . Alter May 1, 2006 Fee Wil Be'$55000 - Trust Fund Contribution.  [J Added 1o Fees
_Make ChecX Payable to Florida Department of State -

10. QOFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

nme D [ cetets TILE (3 cChange [ Acdition
HAME | HERSHBERGER, DEBRA HANME

STRCET ADORLSS 13318 E BLUEJAY LANE STREET ADDRESS

ary-si-7p ENGLEWOOD FL 34224 Ciry-S1-0p

IRk D ) O pelete TE O Change [ Addition
MAME HERSHBERGER, ANDREW J HAME

SIRLET ADDRESS 13318 E BLUEJAY LANE SIREET ADORESS

ry-si-mp ENGLEWOOD FL 34224 CiTY.st. 7P

me ) R I N 1 TR WL i e~ FJCrange___ [ Addition
HAME NAME

STAELT ADDRESS STREET ADDRESS

CHY.ST-2F CIrY-S1-20

FILE O Detete TILE Ol crarge [ Addition
NAME NAME

STREET ADDRESS STAECT ADDRESS

on. 5100 Cny-s1-zp

THE O petere nIE Octanpe [ Adition
NAME HAME

STREET ADDRESS STREET ABDRESS

cre-55- e cvY-S1-2P

tE O Detete e Ochange [ Aodiion
HAME HAME

SIREFT ADDRESS STREET ADOFESS

cirY-§1- 2P CITY-Si-2P

12. | hereby certily thal the intormauon supplied with this tisng doas not quality for Ihe axemptions contained n Seclion 119, Florida Stalles. | furiner certity that 1he information
ndicated on 1his report or supplemental repart is Irue and atcutate and thal my signature shall have the same lega! gitect as if maaa under oath: Ihat | am an piticer or director
of tha corporation or the receiver or Irustee empowerad 1o exectute this 1eport as raquired by Chapler 607. Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed. or on an altachment with an address, with all other hke empawered.

SIGNATURE: Ceor 7™ O ) VI[P /7

saguaTURE aND TYPEDDR # HAME OF SIGNING OFFICER OF DWIECTOR




