2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # F94000008175 Jul 24, 2006 08:00 AM
1. Entty Name Secretary of State
FLYER SAILING TOURS INCORPORATED
Principal Place of Business Mailing Address
473 POPPASQUASH RD 473 POPPASQUASH RD
2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apl. #, elc. 2nd MOCRE CR2E034 (4/06)
City & State City & State 4. FE!{ Number 05-0475042 Appied For
Not Applicatle
Zp Country Zip - Country 5. Certificate of Status Desired O ?eae- ;i;?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
REISS, ELSIE
14471 CANCUN AVE’ S/L FAIRWAYS Street Address {(P.0. Box Number 1s Nol Acceptabie)

FT PIERCE FL 34951

City FL Zip Code

8. The above named entity submits ths slatement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept the
obligations of registered agent

SIGNATURE

Sgnature, typed or prnted rame of regsiered agent anct (i # aopicanie (NOTE. Regisiorod Agent SIgRiTiye reuirac when renstanng) B DATE

5.607.193(2)b), F.5., allows for the waiver of the $400.00
late fee. By checking this biox, the corporation certifiegt did
not recesve prior notice. Fee 1o file 15 $150.00. X"

9. Election Campeaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Sahe
10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e c O peigte TIMLE [ Change  [] Addition
- REISS, ROBERT B NANE U0o0006572193
srec sores | 473 POPPASQUASH RD s 00 N7/25/08-B001B-017 150.00
erv.srze | BRISTOL RI 02809 oY sT-2p ’
TITLE vC O petete TMLE [ cChange (] Addution
e REISS, DIMITY D NV
sTreeT anpress | 473 POPPASQUASH RD STREET ADDRESS
Y- ST- 2P BRISTOL Rl 02809 CIrY-5F- 2P
HIE [ Delste TLE [ Charge  [J Additon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 21P
mE - [ celete Tite [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDALSS
CTY-S1- 2P _ OIry-g7- 210
TMeE 3 pelete TLE [ Change  [] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
G512 CITY-57-2IP
WL [ Delete THLE [ change [ Aaditon
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CY-S1.20 CITY-ST-21

12. | hereby certify that the information supphed with this filing does not guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made undear cath; thal | am an officer or director
of tha corporation ar the recewver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachmen with an address, with all other ke empowered.

SIGNATURE:

DM oD

SIGNATURE AND TYP§D OR PRINTED NAME ON SIGNING OFFICER OR DIRECTCR




