2097 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G73620 Apr 30, 2007 08:00 Al
1. Entiy Namo Secretary of State
INTERNATIONAL YACHTING SERVICES, INC.
Principal Place of Businoss Mailing Address
4196 PROGRESS AVE. 4196 PROGRESS AVE.
R e Hmmll“ ‘II" Wl |’”I ”l” II” I’I” |’|” |‘I“ M" lml I‘l“"] ‘“ll]
2. Principal Place ol Businass - No P O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, etc, 1st MOORE CR2E034 (10/05)

City & State Cily & Slale 4. FEI Number _ Applied For

59-2363259 Not Applicabie
2 Country e Counlry 5. Certificato of Status Desired O $8'75 Addttional
: Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent ‘

Name i

JONES, FALCONER JR.
4196 PROGRESS AVE. Slroot Address (P.C. Box Number is Not Acceptabla)
NAPLES FL 34104

City FL Zip Code

8. The above named entity submits this slatement for 1he purpose of changing ils registered oflice or rogistered agent, or bath, in the Siale of Florida, | am familiar with, and accepl
tho obligations of rogistered agent

SIGNATURE

Signarure, lyped or prntad name of registared agent and lle ~ aophcable {NOTE: Regisiered Ageni signalure requred when renstaling) DATE
- FILE NOW!I! .FEE IS 5150-20 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fet_a will Be $550.00 . Trust Fund Contribuiion, [ Added 10 Fees
- Make Check Payable to Florida Department of State

10. OFF'CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i FD 1 petere TiE [ change [ Addition
NANL JONES, FALCONER, JR. NANE N
SIRECT ADDRiSs | 4196 PROGRESS AVE. STALET ADORESS UQDDDU { !i u:lf S - N
CITY-S1-7iP NAPLES FL 34104 CITY-ST- 2P OS:"., 1 JJ}'D?"’BUDI E_Df’_'l 1 ].SU. UU
e 63 Delete TILE [ change 7 Addilion
NAME NAME
SIRIFT ANDRESS ‘ STREET ADDRESS
CITY-SI-7IP CITY-S1-7IP
TILE 1 Delete 11LE O change [ Aadilion
NAME . . . NAMF A
STREET ADDRESS SIREET ADDRE SS
CIry-s1-aip CITY-S1- /1P
TIE [ Deiete (T3 Ol change [ Addition
NAMI. NAME
SIHECT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
e ) O pelete T (] Change  [] Addition
NAME - NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1-2IP
ML [ pelete TILE [ change [ Addilion
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CWY-S1-2IP ~ CIIY-S1-2IP

12. | hereby ceriify that tha information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statules. | furiher certify that the information
indicated an 1his report or supplemental report is true and accurale and thal my signature shall have the same legal effcct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared lo execute this report as required by Chapter 607, Florida Stalules. and thal my name appears in Block 10 or Block 11
il changed, or on an allachment w# dross, with all other ke ampowered.

SIGNATURE: Y {/'o'l}m?’/ﬂ &gfiﬂ K37

;(;mwn“nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone # 1




