Ce FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 840217 02-13-2006 90027 011 ***150.00
1. Entily Name
JOULE YACHT TRANSPORT, INC.
Principal Place of Business Mailing Address A
12290 AUTOMOBILE BLVD. 12290 AUTOMOBILE BLVD.
CLEARWATER, FL 34622-1487 CLEARWATER, FL 34622-1487
s P e AR AOGTUGERR
Suite, Apt. #, etc. Suite, Apt, #, atc, 02032006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
11-2157560 Not Applicable
zp Country o e 5. Certiicate of Status Desired [ _Eg-;iﬁ:;’;“""i'_ B
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
JOULE , BARBARA
12250 AUTOMOBILE BLVD. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34622
City ] FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

- Signaiure, typod o prrad nama of regisiorod agont snd Ge E spplcatie. {NOTE: Registored AQent sigrnanre fequired when reirsiating] = DATE

.. FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 wmay Bo

_After May 1, 2006 Foo wiil be $550.00 Trust Fund Contribution. 3 Added to Faes
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE ST O oetete mE O change  [J Addition
HAME JOULE, BARBARA RAME
STREET ADDRESS | 12200 AUTOMOBILE BLVD. STREET ADDRESS
cImy-s7-2P CLEARWATER, FL CITY-5T-2P
TLE o} L1 Dekets e =] Hnange [ Agdilion
NAME JENSEN, LARRY NAME Jawsan, LAR Yy
STREET ADDRESS | 12290 AUTOMOBILE BLVD SRERFES | 2090 AuTomoR s Vo
erv-sT-2¢ | CLEARWATER, FL c-st-zp CLBBRWATER ,Fe 23762 -
mE D [Rvetes THLE ’ CJchange [ Addition
NAME JOULE, WILLIAM NAME
STREET ADDRESS | 12290 AUTOMOBILE BLVD STREET ADDRESS
Ciry-s¥-2p CLEARWATER, FL CITY-55-2P
TME 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME - 3 Detete 1 me i . [l change [ Addltion
HAME - | A
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' - T s T “CITY-ST-ZIP
Tm..E i 7 ’ ’ D Delete TITLE- - o T T D Crlénge D Addlllnn
NAME RAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P ¢ CIF-57-2P

12. ! hereby certify that the informatj
~— ~indicated on tis reporn or sup
of the corporatton ar the recei

changed, or on an attgghmery
SIGNATURE: t

suppiied with this ﬁalz_?g does not qualify for the examptlons contained In Chapter 119, Florida Statutes. | further certily that tha information
tal report is rue accurata and that my signature shall hava tha sama legal effect as if made under.oath; that | am an officer. or. director__
stee ampowarad to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
address, with all other like empowered.

2/ S/ o J22-872-2£0 >

B TYPED DR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Oxo Daytima Phone #




