2006 FOR PROFIT CORPORATION
- - *  ANNUAL REPORT (AR]) - o " FILED

DOCUMENT # 163695 May 10, 2006 08:00 AN
i teme Secretary of State
SHANTY BOAT CRUISES INC
Principal Place of Business Maiiing Address
3935 HARMONY DRIVE 3935 HARMONY DRIVE
- LR
2. Principat Place of Business 3. Mading Address . N
Surte, Apt. #, ela. Suile, Apt. 4, elc. st MOORE GR2E034 {1D/05)
City & State City & State 4, FEI Number A'bp_lif_:d For
99-0649454 | INot Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired i} Eg‘gglﬁfg‘;ﬁma]
6. Mame and Address of Current Registered Agent 7. Name and Address o_f Né_w Registered Agent
Name
ﬁ%&géﬂﬁ%ﬂg&%A Strest Address (P O Box Number is Not Accepiable)
FT MYERS FL 33201 T -
City VFL | Zip Code

8. The above named entily submits this staternent for the purpose of changlng its registéfed affice or registered agent. or both, in the State of Florida. | am familiar with, and acceﬁ
the obligations of ragistered agent.

SIGNATURE

e name of [islerad agent and nite I apolicatsie INOTE Regislared Agent signature reauirad when renstating) DATE

Signature Typed of

. . S T e T T R T

_ FiLE NOW!l! FEE §§ $15000, . 9. Election Campaign Financing  $5.00 may 8e
.~ After May 1, 2006 Fee Will Be $550.80 . =~ Trust Fund Contribution.  £3 Added 1o Fees
Mke Chock Payable to Florida Depariment of State
10, OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
LE P [ Deiete TITLE [ Cange [ Addition
HAME MAURER, STANLEY V., MAME
STREET ADORESS | 2035 HARMONY DRIVE STRECT ADDRESS HOONRO=E333
CTY-STZP  |FORT MYERS, FL.33905 o ) o 15/20/06-30036-012 550.00 )
TTLE VP 3 pelete TITLE [l change [ Addition
HAME MAURER, MARK S. NAME
STREET ADDRESS |32 INDIAN TRAIL STREET ADDRESS
oTY-3T-2F  |HILTON HEAD SC CTY-SF-21p
TITLE L Delete Tk [ Change T Addition
NAME ~ 7 MAME . i . e e e e
STREETADDRESS | o ’ o SIHEET ADDRESS ' )
CHTy-$1-7F oUY-ST- 2P
LE T Delete THLE O change [ Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-2P LITY-8T-ZP
e 0 petete it [ change [ Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE O detete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y5121 CITY-57- 2P

12. | hershy cerufy that the informalion supplied with this filing does nat qualily for the exemptions contained in Saction 118, Flonda Statutes. 1 further certily that the information
indicated on this report or suppiemental repor Is true and accuraie and thal my signature shall have the same legal sifect as if made ander oath, that | am an ofiicer o director
ot the corporation or the racejver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachiment with an address, with all cther like empowered.

SIGNATURE: J7an ley Vs Mgt cor b Vﬂ?a»b_ S-b-ob 3344443507
SIGNATURE AND|TYPED OR PRINTED HAME C{FQGWG OFFICER OR ﬂlHEf?H o - Date Daytims Phone #




