2006 FOR PROFIT CORPORATION
... - ANNUAL REPORT {AR)

DOCUMENT # 631258

1. Entity Nama

PLAYGROUND SAILS, INC.

FILED
Jan 31, 2006 08:00 AM
Secretary of State

Principal Placa of Business

32 MIRACLE STRIP PARKWAY
FORT WALTON BEACH FL 32548

Mailing Address

32 MIRACLE STRIF PARKWAY
FORT WALTON BEACH FL 32548

LT

2. Prncipal Mace ot Business 3. Matling Address

Suite, Apt. #, elc. Sutte, Apt. #, etc. 1st MOORE CR2E034 {10/05)

City & Stale City & State 4, FE! Number Apphed For
59'201 0238 Not Apoticat

Zip Counlry Zip Country 5. Certilicate of Status Deswed Eg‘ggq:;fggm"m

6. Name ang Addrass of Cutrent Registered Agent 7. Name and Address of New Regisfered Agent

Name

gg%ﬁggb{émsgrsmhpﬂp ARKWAY Streat Addrass {P.C. Box Number 15 Not Acceptabie)
FORT WALTON BEACH FL 32548 _

City

FL { Zig Coue

8. Tha above names Bntity sub
M i

ang of register

ifs this siatement for the gurpess ot changing its registered oifice of registered agent, or both, in the State at Flonda. 1 am famihar with, and acie

INQTE: R‘&evne:ea Agerm SN FAUed WhEn /EarsTanpl Qate

-l

Make Gheck Payable o Florida Depariie

e Row pee s sriogg
. AffeTMay 1, 2006 Fee Wli Be §55¢ Qf
[}

9. Election Campaign Firencing

SS. 00 may £
Trust Fund Conwibubon, [

Addad to Feas

10. QFFICERS AND DIRECT 11, ADDITIGNS/CRANGES 10 OFFICERS AND DIRECTORS IN 11
TLE Jeo 03 Dstete TILE [ Cichange [
RAME TUCKER, JAMES M. NAME - -
SIREET ADDRESS | 32 MIRACLE STRIF PRWY STREES ADDRESS 02 l}Hl ’Gggf;f%’ﬂ];@bs
orY-si-im - (FT. WALTON BEACH FL CITY-5T- e oli54-018 185,00
TRE ] 1 Delete TLE [ Cramge 1 An
NAME TUCKER, LORRAINE K. NAME
SHREET ABDRESS |92 MIRACLE STRIF PKWY STREET ADERESS
CiTY-51-2¢9 FT. WALTON BEACH FL o CiTY-ST-I7 _
e o . [J perte UTLE % #hmga A
HAME TUCKER, ALICE MARY ~aAmE
STREET ADONESS | 30 MIRACLE STRIP PKWY STREET ADORESS
CIsY -ST1- 20 FT. WALTON BEACH FL ATy -ST-2
une U3 celete THE Ditnarge T
HAME HAME
STABET ADDALSS STRELT ADDRESS
CITY~S1-2I7 CATY-SF-ZF

i A 4
TRE 7 peete UIE Othage [Jas
NANE NAME
SIREET ADDRESS STREET ADDRESS
TATY-5T- 29 oITY-S3-2p
THLE 1 pesate TLE [ ctange [ A
NAME NAME
STREET ADDRESS STREET ABDRESS
LiTY-81- 2P CIFY-53-21P

12.  hereby certity that the informabion suppred wiih this thng coes pot quakily for the exemplians cantainad n Section 118, Flanda Siatutes. 1 further centify that the infovat
indicated on s report or Supplemantal report is rue and accurale and that my signature shall have the same lagal elfect as if rrade undes oath, that [ am an officer of dired

of the corpacation ot the recalver or rustes empowered 10 execute this repont as required by Chapler BO7, Rorida Staiutes; and that my name appears « Black 10 or Blogk
if ehangad, or gn an agachrment wilh an address, with aff oiher ke ampawerad.

SIGNATURE: -

WAL D e P

1) 50/ol (osoStd?



