2006 FOR PROFIT CORPORATION .= FILED
ANNUAL REPORT-(AR) . Mar 23,2006 8:00 am

DOCUMENT # G12436 s Secretary of State
1- Entity Name - - 03-23-2006 90014 004 ***150.00
DYER SHELLFISH INCORPORATED
Principal Place of Business
5305 US 1
GRANT FL 32949
* LA RO AR
2. Principal Place of Business 3. Malling Address
2o oy §o08
Suitg, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State Ciy & Sipte - 4. FEI Numb Applied For
BEFAR =S, /oA " 592256679 s
p Country épw 5“9 %ZW) 5. Certificate of Staius Desired (] geae'ggql‘n:ji‘j“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - - - Name _ N R e . I
EQYZE\IIII}\\%ESSE{BEC [')Jg . Street Address (P.0. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH
TEEETTEEESAR L 32937
City FL Zip Code

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

‘SIGNATURE

Signature, fyped or prelead name ol regisiered agenl and Lille if anpheakie (NOTE: Retpstered Agent signalum reauirad when rensialng) DATE

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

10. ' T OFF/CERS AND DIFECTORS . ADOITIONS /CHANGES 10 OFFICERS AND DIRECFORS 1N 17

TIHLE A O Delete TITLE B‘ﬁmnge [73 addilion
NAME DYER, NANCY M. NAME

STREET ADDRESS | 222 WATERSIDE DR. STREET ADDRESS _ )
oiv-sT-2k  |SATELLITE BEACH FL 32937 avsiar DAt DAL Had LR M‘, L 32937
TLE VP ‘ ' - O oelee TME ~ E#fhange (] Addition
NAME DYER, ALFRED C NAME Dy e, ALF e e P

STREET ADDBESS | 222 WATERSIDE DR. STREET ADDRESS 222 L/A-TEX. S 105~ D/

omy-$1-2F | SATELLITE BEACH FL 32037 stz | T A 3 , Attt B2537 1.
ity ST O Detete T CRerige [ Addiien
“NAME i DYER NANCY M —  — T T e e .

STREET ADDRESS | 222 WATERSIDE DR. STREET ADBRESS | ___

CrY-s17®  |SATELLITE BEACH FL 32937 vsrze | ZAID . Al M) ﬁﬂ 32937
TILE O Detete TITLE ] ) [Qchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE 1 Delete TITLE [JcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST 7P

TITLE T veere TITLE [1 Change [} Additien
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S1-2Ip CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does nol quality for the exernplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurale and that my signature,spall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Liysies empowered to execule this report as reguir y Chapter 607, Florida Statutes, ang that my name appears in Block 10 or Block 11

2 /-
t/ vé zZ» §F

MNawvt-ram Dheves #




