2006 FOR PROFIT CORPQRATION
ANNUAL REPOR

DOCUMENT # 229134

1. Entity Name

CASTLE HARBOR BOATS INC

Princigal P'ace cf Business Maiiing Address
9610 OLD CUTLER RD. 5825 SUNSET DRIVE
CORAL GABLES, FL 33156 SUITE 207

SOUTH MIAML, FL 33143 US

LI

08072006 No Chg-P CR2E034 (11/05)

FILED
Aug 17,2006 08:00 Al
Secretary of State

NV A

4. FE1 Numoer Apgiied For

59-1144628 Not Aoplicapfe

8. Certif'cate of Slatus Des‘red

0O $8.75 addiional
Fee Required

6. Name and Address of Current Registersd Agent

SVENDSEN, R. CAl

5825 SUNSET DRIVE
SUITE 207

SOUTH MIAML, FL 33143

. The above named entity submis Vs

ent for the pursose of changing its registered off.ce or registered agent, or oeth. in the State of Florida f arm famitiar with. and accent
a1y

he onhgaho?? gistergf age) HHUI “H !"l'1 d
, Mg A F 3 J" ﬂﬂ
1‘! ! il L el LIk
SIGNATURE ad e /5-‘ Foel
Sgnalre rynmr printzd an Uv.—,g,xnr,'m Ageala sl fangleatit, SMOTE, Meg 30 d AQNE 247000 € 800760 whan renatingl DAlE
FILE NOW!!! FEE IS $130.00 9. Clection Campaign Financing $5.00 MayBe In accordance with s. 607.193{2)(b), F.S., the
Due by September &, 2006 Trust Fund Contripution. Added to Fees corporatlton did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TiLE vD
NAME STORER, GECRGEB Il

STREETADDRESS | 11 GROVE AVE
CITY - ST- 2P BRANFORD, CT

TitE PD

NAME SVENDSEN, R. CAl

STREET ADDRESS | 5825 SUNSET DRIVE, SUTE 207
oy §T.2p SOUTH MIAMI, FL 33143

TILE sT

NAME SVENDSEN, GAIL

STREET ADDRESS | 5825 SUNSET DRIVE, SUITE 207
CITY - §1-7P MIAMI, FLL 33143

JBOE

KAME

STHEET ADDRESS
cry-s1-2p

TLE

NAME

STREET ADDRESS
ciry-§3-21

TITLE

RAME

STREET ADDRESS
CIry-<T-21

12. ! hareny certify that the information supptied with this fiing does not quaity for the exemntions conta'ned ‘n Chapler 119, Florida Statutes. | further certify that the informat'on
indicated on this report or supolemenial report is true and accurate and that my s'gnalure shall have the same legal etiect as if made under oath: that | am an ot cer or director
of the corooration or the rece’ver or trustee empoweragJo execule this report as requited oy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1111

- AE /S 206

piher ke emoowered.

changed. or on an an%lh an ress.
SIGNATURE: £_J/. [ #

316MATURE ANG7YPED OAZRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Bae Doyl e Pwen




