2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # F03000003936 Aué 07,2006 08:00 Al
1. Entay Neme ecretary of State
CRUISE CONNECTIONS INTERNATIONAL, INC. l'y
Principal Place of Business Malling Address
14188 S. STRATFORD RD. 1418B S. STRATFORD RD.
e B H“Hll H“ll[llm“ ||m I|H‘ IIHl IIHI"‘“ ‘IHHI’II mll Il”ll‘ “ |||’
2. Principal Place of Business 3. Mailing Address

Sune, Ant #, elc. Suite, Apl. #, elc. 2nd MOORE CR2EC34 (4/08)

City & State Cily & State 4. FEINunber  po_an04843 Applied For

Not Applcable
Zp Country 210 . Country 5. Cerificate of Stalus Dasrrad | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

- - Name
WARMANEN, PHILLIP
2603 SUMMER TREE RD. EAST Street Address (P.O Box Number is Not Accentable)
JACKSONVILLE FL 32246

City FL Zip Code

8. The abopve named entity submits this statemment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famuiliar with, and accept the

abigations of registBrec) ‘
SIGNATURE ﬁ' ‘ ' s g N Oy anta, K ’4" 200 (,

(NOTE PRegisfyed Agent signatore ﬂ.‘ﬂl-lledmnrmlalml DATE

]
$.607.193(2)(h), F.5., aliows for the waiver of the $400.00

. . 9. Election Campaign Financin 55.00 May Be
late fea. By checking this box, the corporaticn CET'g it did pag ng ¥

Trust Fund Contrbution. [ Added to Fees

2,'Make Check Payable Io Ftorlda Depaflment of Stat not receve prior nolice. Fee to file 1s $150.00.
10. OFFICERS AND DJHECTORS 11. ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS 1IN 11
THLE PC O elete TME [3 change  [J Addiion
NAME SLOANE, MICHAEL T NAME
sireet appress | 14188 S. STRATFORD RD. : STREET ADDRESS HOONONSTARAT?
CTY-51- AP WINSTON-SALEM NC 27103 CITY-51-2P :.tgl.fﬂ?jﬁg—gl:l 'IIJE—JEEE 15@_ ':,'Q
TILE 5T [ cetete Cf e [T change [ Adavion
NAME SLOANE, KATHRYN A NAME
sTAeeT aopppss | 1054 KESWICK LANE STREET ADDRESS
ary-51-2 CLEMMONS NC 27012 oY 51- 70 |
TILE [ velete ILE [T change  [J Additon \
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI- 2P
WLE O belete TITLE [[Jchange  [J Addsdion
NAME NAME
STREET ADDRESS STREET ADDRESS
(A7Y-51-7P . CITY-5T- 7P |
mE-L - O oetete TTLE Jchange  [] Aadilion
NAME . NAME |
STREET ADDRESS STREET ADDRESS |
CITY-S1-ZIP oQ-SI-2P
TIE [ gelete TILE 7 Change [:] Aduition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2IP CITY-ST- 2P
12. ! hereby certity 1hat the informatio pdyquality fof the exemptions contained in Chapter 119. Florida Statutes. | further certify that the infarmation
indicated on this report or sup) y signature shall have the same legal effact as if made under oath; thal t am an officer or director
of the corporation or the recg ;] tms repdrt as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm,
SIGNATURE: ./ 7/ / /% 3 AG T X
SIGNATURE RND TYPED OR PRINTED NAME OF SIGNIN_G OFFICER OR DIRE! Date Daytime Phona *




