2006 FOR PROFIT CORPORATION - — FILED

ANNUAL REPORT (AR)
DOCUMENT # G03657 R/[S?érlga%)?%? gtg?eam

1. Entity Name
SURF INDUSTRIES, INC. 05-16-2006 90021 045 ***150.00

Principal Place of Business Mailing Address

950 SAN CARLOS DR. 950 SAN CARLCS DR

S e H"W Il“ “m .ml I”Il |“n III‘ m“ ““ Im’ I‘I‘l |‘|l'|‘|“||’ ” ml
2. Principal Place of Business 3. Malling Address

| BGIY Ay gpabet IR G50 Lo Chibol DR
Suile. Apt. #, elc. Suite, Apt. #, B

15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For
[1- /"/’Vflf Befb fhH | [FF [T by Bl £ip 99-2223110 Not Applicable

i Z Countr it
Zp Couniry P oLy 5. Cenificate of Staius Desired d $875 Addmonal
33?}/ - 7323/ 1/-< Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TgékgEEASl:'fENRgRBMLVD Street Address (P.0. Box Number is Not Accaptable)
FT: MYERS BEACH FL 33931

City Zip Code
. 5 FL
B. The above named entity submits this slare%e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

<

SIGNATUR
“Sigrature. types or punted namna reqn!.télé( Agant and tille il aophcable {NOTE Regtared Agesl snalure teguired when reinstaing) ¥ DATE
* FILE NOW!!! ‘FEE'IS $150.00.". -° "'\, , o
S 9. Election Campaign Financin X
=* "+ After May 1, 2006 Fee Will Be $550.00 - ' - foa g $5.00 may e

Trust Fund Contribution. Ad to Fi
Make Check Payable: to F]onda Department of. State : s o = ediofees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD 3 Delete e [ Change [ Addition
NAME PRIMEAL, BEVERLY ANN NAME

STREET ADDRESS | 950 SAN CARLOS CT. STREET ADDRESS

cy-sr-20 - |FT. MYERS FL CITY-57-21P

e VD 3 Delete THE {7 change 7] Acdition
NAME PRIMEAU, NORMAN HAME

STREET ADDRESS {850 SAN CARLOS CT STREET ADDRESS

cry-sT-2 |FT. MYERS FL CIFY-S7-7IP

me O peters W O] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiT-31-7IP Civy-5T-4F

TITLE O Delete TLE (] Chenge [ Addition
NAMF, HNAME

STREFT ADDRESS STRECT ADDRESS

CITY-ST1-21p CITY-5T- 2P

TITLE 1 Delate TITLE ] Change  [_J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST-2IP

TITLE I Delete L [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-$T-71P CITY-5T-209

12. | hereby certity that the information supphed with this filing dees not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cf the corporation or the receiver or trusieg empowered to ex is repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adoress, with all gifer like ginpowered.

.

SIGNATURE:M@%#__EJMM

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OF ) RECTUR Date Daynma Phona #




