FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G24530 TR 05-01-2006 90433 019 ***150.00

1. Entity Name
GIUSEPPI'S WHARF, INC.

Principal Place of Business Mailing Address ‘ U U 4 Z 1 5 8

821 BAYSHORE DR. 821 BAYSHORE DR.

NICEVILLE, FL 32578 NICEVILLE, FL 32578
Suite, Apt. #, etc. Suite, Apt. #, etc.
P p 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2308093 Not Applicable
2 Count Zi Count -
P i P o 5. Cenificate of Status Desired (3 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name
PARMER, HUGH K Il
821 BAYSHORE DR Street Address (P.O. Box Number fs Not Acceplable)
NICEVILLE, FL 32578
. L ) City FL | 7o Coce
8. The above namc.d entity submits lhiSTsfateme,nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accopt
the obligations of regislered agent.
SIGNATURE -
\ . SAgna!ure‘ Iyped or printed rame ol reg agent and ills o (NOTE: Reg:stered Agent signature required when ransiating) DATE
TR
.ILE'%WI FEE ls 150 00 . g. Elettion Campalgn Einancing $5.00 May Be
fror May; ™ 200, Trust Fund Contribution. [l AddedtoFess
o e 5
10. : LTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 14
TLE PD o [ Delete TIME [ Change [ Acdition
MAME PARMER, HUGH K I MAME
STREET ADDRESS | 4029 DRIFTING SAND TRAIL STREET ADDRESS
CITY-5T-2P DESTIN, FL 32541 CITY-5T- ZiF
TINE TOD [ Delete TIE [ change [ Addition
NAME HEFT, ROBERT G llI NAME
STREET ADDRESS | 1501 ABACO COVE STREET ADDRESS
CITY-ST-21P NICEVILLE, FL 32578 CITY-ST-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-7IP
TITLE O Delete TIME [ change [ Addition
TNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME [ Delete e [TJchange 3 Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-g1-ZIp CIvY-S1-2IP
e [ patele e O change  [J Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP Ty CITY-ST-ZIP
12. ! hereby certify that 4@ information supplleé with this filin dg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this p&port or supplemental rgport is Irug anc accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporatiafi or the receiv trugte empowergd Lo exacute this report as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachmen’wit add ithAall other like gmpowerad.
SIGNATURE: / L (550)65'?‘ 7052
SIGNATURE AND lr-eo o’mm‘su we OF $IGNING OFFICER OR DIRECTOR Date Daytme Phons ¢




