2006 FOR PROFIT COERPORATION
ANNUAL REPORT (AR) FILED
DOCUM ENT # K73540 5 O Feb 06, 2006 08:00 AM
4Ry e Secretary of State

1. Entity Name
HOLIDAY ISLE BOAT RENTAL, INC,

Principal Place of Busingss Maiting Aadress
84001 OVERSEAS HIGHWAY 8B40 OVEHSEAS f—HGHWAY
ISLAMORADA FL 33036 ’ ISLAMO?ADA FL 33036
i .
2. Pnnopat Place of Business 3. Maﬂinggﬁ.ddress '
i :
Sure, Ap‘. %, efc, Suste, Ap{. i, &t E 1st MOORE CR2EC34 {TUIGE)
: .
Cuy & State ) Ciy & State B 7 B - | o4 fEIMNumbe Apphed For
) o B B N ) 65‘0107567_““_ ,ﬁ,tm‘_ =.:
op Country zp ; Couriry 5. Cenlicate of Staws Desred [0 98-79 Additonat
! - . Fee Required
6. Mame and Address of Current Registered ngnt 7. Name and Address of New Registered Agent
. Name

gggg‘ 852!%&5 HIGHWAY ; - ' Street Address (P.Q. Bax Number Is Not Accaptable)

ISLAMORADA FL 33036 g i R
| .
{

City - "F[*E' Zip Code

e obhgamcns of registered agent.

SIGNATURL

::.x,u aliutls, Vyfard OF LAAREE naiie oF [EGHIGIRO BZan} 200 K00 P ApplCanie {NDTE $eg 3 Agert smma, whon tewslaing] DATE
t

FILE NOWIN FEE 1S $150.00 A ' .
After May 1, 2006 Fea Wiit Be $55¢.00, . E :
{
i

9, Eiecton Carmnpaign Financing $5.00 May .

Trust Fund Cantifoutcn, Added to Fees
Make Check Payable fo Fiorida Department of State . . _ saleree

|t T T OrFICERS ANG CIRECTORS] — Jyu ADDITIONS/CHANGES TO OFF iCERS AND DIRECTOREIN 11
T 2] ; T elete 3 TITLE ] Changa 3 Az
HRAE ROTH, CRAIGE ! g HAME P,
STREET AvuinLss | 84001 OVERSEA'S HWY ; STACET ADDRSS U0OG00422509
CT-STAP HISLAMORADA FL 33036 ~ | § ore-stze {]2" 177 GF*BUUIQ‘GI 8 [543, UU
THLE L O pelee | R Ol Ghange [ Adeic
RANE . NAME
SIREE] ADDRESS t +§ swREES AcDAESS
Y-St 2P i § omy-srom
i . { [ peiote & nng ) 1 Change L__] ﬁ
NAHE g
STRIE] ADTRLSS '} STRIE ACDRESS
CFY-ST-2P ‘ R emv-srap
TiLE ! 3 Detete A e Chchange  [Jaae-
NAME ! o nang
STREE] ADDIESS ‘J STRECT AcDRESS
CTY-ST-2P t f om-stze
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HAME [ i g
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GITY- ST- 2P i iF cryesiae
THLE E O oeete i W [ Change T3 a2
NAME E i TV
STRIE ADERESS ' ‘B steen aporess
Y -51-2P E K omi-si-ze

12 | hereby certly that the information supohed with his filing dces not quahfy fot the exemplmns comamed in Section 119, Florida S‘latules I furtr'er carhfy shal me information
indicatad an this report ar supplemantal report s true and acéurate and tat my signature shall have the same legal effect as if mads under oath, Bal [ am an officer or direcior
at the carparaban oF e recawer or = empwere.d ta executa this report as required by Chapter 607, Flarida Statutes; and that my natve appears in Biock 10 or Black 11

it changed, ar o an alig
Cormie Norst 2-2-06 I0CAUEY-952c
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