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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H54631

1. Entity Name
EXECUTIVE YACHT BROKERAGE, INC.

Principal Place of Business

250 SW MONTEREY ROAD
STUART, FL 34994 US

Mailing Address

400 ALICE AVENUE
STUART, FL 34994

us

2. Principat Place of Business

3. Mailing Address
250 5

Suite, Apt. #, etc. Suite, Apt. #, etc.

lontere v KD
A

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90049 032 ***158.75

60008493

DR RN MG

CR2ED34 (11/05)

01062006 Chg-P
City & State LCity & State 4. FE| Numbar Applied For
Shidr + FL 2469 ¢ 59-2527476 Nox Appi
- Applicable
Zip Country Zij Country $8.75 o
5 4464 U 5. Certiicale of Staus Desirod (] $5-75 Addional
§. Name and Address of Current Registered Agent 7. Namae and Addrass of New Reg ad Agent
Name
HOLMES, TIMOTHY E. I - - -
45 SW PALM COVE DRIV Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
]
City FL ' Zip Code

mits this stafemdnt fof

agent.

8. The above narned entity su
the ebligations of register

SIGNATURE

’1h7(4rprse of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

ot f apdicadle

Signature. typed or aume}q@e MIS[GVGC @:

(NOTE: Registered Agant signature required when rnstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PD [ petete s O change [ Acdition
NAME HOLMES, TIMOTHY E. NAME

STREET ADDRESS | 45 SW PALM COVE DRIVE STREET ADDRESS

CITY-ST-ZIP PALM CITY, FL 34990 CITY-ST-2IF

TITLE S O pelete THLE [ Change  [J Additicn
NAME HOLMES, DEBRA E. NAME

STREET ADDRESS | 45 SW PALM COVE DRIVE STREET ADDRESS

CITY-ST-2P PALM CITY, FL 34990 CITY-ST-2IP

TITLE vD 1 Delete TITLE [J Change ] Addition
HAME TERRAGLIO, GREGORY NAME

STREET ADDRESS | 1474 SW SEAGULL WAY STREET ADORESS

CITY-51-2IP PALM CITY, FL 34990 oiTy-sT-TP

TMLE O belete TTLE [ Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE ] Detere THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CNY-S1-2IP

TLE 3 Detete TITE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-S3-2P

this filiry

12. | hereby certify that the infgrmation sipplied wj
indicated on this report orfsupplemental repol
of the carporation or the gecaiver or trdstge e

ent with agita

changed. or on an atiac|

SIGNATURE:

does not qualily tor the exemplions containec in Chapter 119, Florida Statutes. | further certify that the information

¥ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
owered to axecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 114f
regsf with all other like empowered.

PRINTED NAME OF SIGNING OFFICER OR IRECTOR
4

Data Dayume Pharg #

/




