-2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H27866 )
DOGUN May 01, 2006 08:00 Al
THE SHARK OF KEY WEST, INCORPORATED Secretary of State
Principal Flace of Busingss Mailing Address
161 KEY HAVEN RD. 161 KEY HAVEN RD.
o TASERARATCIU SO
2. Principal Place of Business 3. Maiing Address ”
Suite, Apt. #, el Suite, Apt. ¥ eic 1st MOORE CR2ED34 “0'105)
City & State City & State 4, FEI Number T Applied For
58-2453370 Not Applicable
Zip Country op Country 5. Cerbficaie of Status Dasred | gi'ggqﬁfgfmat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Name
SIEE?\%;?HQ%BEESE{EE Sirest Address (P.0 Box Number 1s Not Acceptable)
KEY WEST FL 33040 o T T
Cdy - FL | Zip Coce

8, The above named entity submits this Statement for the purpose of changing I's registered olfice or registersd agent, or both. in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE — — : e -
Sigature, lyped of ponted name of regislered agons and lille  aprhcabio INGTE. Regutergd Ager! smnalurg recurad when reinstabngd BATE

FILE NGW“! :FE_E- }§ _$1_5_!1,0!} Gaa e e 9. Elechon Campaign Financing $5.00 May Be
. After May 1, 2006 Fee Will Be §55000 = = Trust Fund Contributon. ] Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . 11 ARDITICNS/CHANGES TO CFFICERS AND DIAECTORS IN 11
ATLE DP [ Delete TITLE [ Change [ Addition
NAME WICKERS, WILLIAM O., JR NAME HIONNER585 o
STREET ADCRESS | 161 KEY HAVEN RD. STAEET ACORESS (5410 /08~B0019-004 150,00
CITy-S1-21P KEY WEST FL 33040 GITY-8T- 7P
LE V8T Oioelee THLE T Change [ Addition
NAME WICKERS, LINDA W, HAME
STREET ADORESS {1681 KEY HAVEN RD. STBFET ADDRESS
CiTY-§1-2F  |KEY WEST FL 33040 CITy-§7- 2P
Ml — o e e - LDpepe R | L vt s e wz T ohange [ Addition.
NeME NAME
STREET ACDRESS STRIET ADDRESS
CITY-51-2IF CiY-ST-2Ip
e 3 Detese BILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GIy-S1-2IF GITY-ST-2IP
TIMLE [ Delete TITLE [ Change ] Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
GirY-$7-2F i -ST- 2P
TLE [ Belete TILE [ Change £ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p . CiFy-ST-212

12. | heraby cenily that the infermation supphed with this filing does not quality for the exemplions contained i Section 119, Rorida Statutes. | kurther certify that the information
indicaied on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath, that } am an officer or director
of the corperation or the recever or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an alfachment with an address. with all other like empowerad .

SIGNATURE:

-~ d 2
-, o S T | tmallalti=]
PED OR PRINTED MAME OF SIGNING OFFICER R?ECTOH
NP R P WYY =
TS [ G Pl

%
SIGNAYURE AND TY|

Dayume Phone ¥

.-y {
T F A 7 1 5% F &



