FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H22759 A 01-23-2006 90098 (37 ***150.00

1. Entity Name
FISHERMANS' IDEAL SUPPLY HOUSE, INC.

Principal Place of Business Mailing Addrass dyvuvo1

750 E. WELCH CAUSEWAY 750 E. WELCH CAUSEWAY

ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708

2. Principal Place of Business 3. Mailing Addrass ‘ ’Il‘l“ |”| "I’I Hl“ ‘"l’ |m| IIH |’| ||l” ““ |‘|“ |m| |‘|”"| ‘I llll
Suite, Apt. #, etc. Suite, Apt. #, stc. 01132006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

59-2450728 Nat Applicable
4p Country Zip Country 5. Certificate of Status Desired (] g(ase.;esq Si‘l‘f':;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Namae and Address of Naw Reglsterad Agent

Nama

GASSMAN, ALAN S. ESQ.

1145 COURT ST. STE 102 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 34616

City FL | Zip Cade

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

SIGNATURE
Signature, typed o printad rame of reg agen and tte it {NOTE: Ragrstored Agant signaturs requirsd whan reinstazng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution, O  Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PSD [ Delete TINE [ change [ Addition
NAME DUNSIZER, MICHAEL C. NAME
STREET ADDRESS | 750 E WELCH CAUSEWAY STREET ADDRESS
cy-ST-2IP ST. PETERSBURG, FL CIry-ST-21F
TMEe (1 Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-51-21P
TLE O oelete TITLE [ Change [ Addition
HAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-8T-ZiP CIY-51-2iP
L [ patete TLE [ Change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
1TLE {J Defeta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIrY-ST-2IP
TNLE [J Delete T () Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statules. | further certfy that the information
indicated! on this report or supplemental report is rue and accurate and that my signaturs shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustes empowered to gxecute this rapor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 14 if
changed, or on an attachment with aj,addrass, wilh al rlike empowered,

SIGNATURE: .~ ‘< ///; 2.

SIGNATURE AND TYPED OR PRINTED Wmna OFFICER GR DIRECTOR

Data Daylia Phane #
-




