2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). i  FILED

DEOCNUMENT # Jed218 Apr 24,2006 08:00 AV
1. Entily Name S
ecretary of State
MATECUMBE WATER SPORTS INC. ry
Principal Place of Busness Maiting Address
308 MATECUMBE AVE 308 MATECUMBE AVE
ISLAMORADA, FL 33036 ISLAMORADA L 330386 .o
§ § T
2. Principal Piace of Business 3. Mailing Adoress
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CRZED34 7 (10!05)
Cily & State ] | ciyaswe 4. FEI Number - | |Apptied For
B I 650137354 | “{notaoplicavie
Zp Couniry ap Country 5. Certificate of Status Desired (] gi'gfqgf;;“““a'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Reglstered Agent
Name
2898 E{ }SI'AE%%IMBE AVE -geei Addrass (P.O. Bc; .i_\lumber is Mot Acceptabiéi_ o
ISLAMORADA FL 33036 T -t T
W e

8. The above ﬁ'aﬁ'?egentiry submits this statement for the purpose of changing its registered office or registered agent, or t;o!h‘ in the State of Florida. 1 am famiflar with, andia;.:cept
the oblkganons of registered agent.

SIGNATURE

Signalute typed of printed name of rogislered agent and e f apphcatie {NQTE Regslarad Agert srgnature saquirsd when teinslating) DATE

- FLE NOW*!'FEEISﬁSb.DGr R 9. Election Campaign Finangi
ILE Wil FEE IS $18006° T : paigr: Finanging  $5.00 May Be
After May 1, 2006 Feé Will Be §550.00 ] . Trust Fund Contripution.  [] Added o Fees

Make Check Payable to Florida Departriant of. Siate

8. CFFICERS AND DIRECTORS ] m ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PST 1 Delete TITE Tichenge  [3 Addition
NAME ROSS, CARQL NAME
STREET ADDRESS | 309 MATECUMBE AVE STREET ADDAESS O000ns2E8940
GITY~ST-7IP ISLAMORADA FL CiTY-ST-ZIP DS-"@‘%"&Q”SDQBE"BDi 15& . ﬂf}
THE ' O etete TITLE Ochange 3 Addition
HAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST- 2P
e [ pelete 1ng DlCharge [ Addilion
NME NAME o
STREET ADDRESS STREET ADDHESS TTTE T o e
CTY-ST-2IP CIY-ST- 2P
e [ Dealete WILE ] Change  [T] Addition
HANE MAME
STREFT ALDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
e [ Detete TTE E] Cﬁaﬁgeﬁ E] Addition
NAME NAME
STREET ADDRESS STBEET ADDRESS
SIFY-5T- 19 GiTY-ST- 2P
e [ Getere me {3 Change 7 Aduition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-87-29 GITY -5T- 2P

12. | hereby certify that the information suppled wit iing does not qualiy for the exe;nbﬁoné agmiainad in Saction 118, Flofida Statutas. | further cerufy that the information
indicated on this report or supplameni; is trus an accurate and that my signature shall @vaNe same legal sffect as if made under oath, that | am an officer or director

af the corporation or the receive Tusiee empowergd’ 1o execule this report as yghuire: Zhapieq 607, Forida Siaiules; and that my name appears in Block 10 or Block 11
with an address, y#h all other like em ed. § 5

e 573004 g RETD

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Al Date Daytima Phone #

SIGNATURE:




