»

- | | | FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P9900006721 4 03-23-2007 90013 009 ***150.00
1. Entity Name - - -
CLASSIC YACHT SERVICE INC.
Principal Place of Business Mailing Address ] .
17100 SAFETY-STREET.. (/0 ROBERT D. ROYSTON, IR. T
UNIT 202 P.0. DRAWER 60205 40040118 -
FORT.MYERS, FL 33508 FORT MYERS, FL 33506
P [ ORI AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 02072007 Chg-P CR2E034 (12/06)

City & State B City & State 4. FEI Number Applied For

65-0938799 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O ?g‘gig?:;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Registered Agant
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.O. Bex Number is Not Acceplable)
SUITE 101 v )
FORT MYERS, FL_ 33907
Vo City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the oblsgauons af reg\slered agent.

SIGNATURE -
. Tl Signatute, typad or printad name of registered agent and ttle it applicable. (NOTE: Registarea Ageni signature requirad when renstaing) DATE
FII.E NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. ) o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PST O pejete TITLE [ Change [ Addition
NAME LUND, ROSS NAME
STREET ADDRESS | 1458 COLLINS ROAD STREET ADDRESS
CIY-5T-2IP FORT MYERS, FL 33919 CITY-ST-21P
TITLE O petete TITLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Defete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Detete TITLE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or lfusiee empowered to execule ihis report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an a iy all ather like empowered.

SIGNATURE: - Coss qux Prasdenk  33Jo7 231 z77-0U10

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Prone #




