2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR} FILED

DOCUMENT # L40835 Jan 31, 2006 08:00 AM
1. Entuy Narns Secretary of State
FLORIDA YACHT & AVIATION, INC.
’_;rinmpac Prace of Businoss Mading Addrass
B0t SW PINETREE LANE 501 SW PINETREE LANE
PALM CITY FL 34890 . PALM CITY FL 34990
- - AR AR EAN
_3. Principal Place of Business 3. Maling Address
Suiie, Apt. #, elg. S.\]ile. Ant, ff, elc. T 1st MOORE CR2ED24 (1 Qms)
Cily & State City & Stare 4. FEi Normber 65-0167188 Hﬂﬁfﬁ ‘!;‘
Zip Cauritey Zp Courtry 5. Cenfficate of Status Dosired s ?eaegfq t}l\#d;j;uonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent N
Name
i5-OO1E g%Nﬁ;}{"Aéh-?EEEWLANE o Street Address (PO Box Number 1s Not Acceplable) } T
PALM CITY FL 34890 T
Cityr - FL l iép Code

8. The abave nEEned entity sttzmits this statement far the .p“;oose of changing its regls;ered office or registered agent. or both, n ihe State of Flonda, | am fafnlfiar with, and ace
the chhgatons of registered agent,

BENATURE
Tignane, yhed o gnatod oz o tegrsigred agent and oG I appicadre (NQTE Remstcred Agen sgnat.re rmauned whie iersiabog} DATE

FILE NOW!H FEEIS $150.00 _ . 9. Election Campaign Fingne

L 2. 912 o . paign Financing  $5.00 May
- Alter May 1, 2006 Fee Will Be $550.00... . . Trust Fund Contribution.  £3 Added to Fr-
Make Check Payable to Florida Department of

W CxEKERs AND CIRECTORS B 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D 7 pelete (133 Tichange Q&
KARE LOESSIN, JAMES W - MAME U{}Qi}i}ﬂfé%}?ﬁ%? _

SIREET ADDRCSS 1BOT SW PINE TREE LN STREET ADDRESS B2/ 1006~ é re-017 15G.00
L7Y-51-2P PALM CITY FL 34850 ) CivY-57-I1

THLE 3 pefetn e O charge 3.0
HAME NAME

STREET ADDRESS SIRLET ABDRESS

CITY-S7- 20 CiTy-§T- 27

TiTC [ Delets e Clchange  [J#-
NAME o - ) . AN

SYREET ADDRTSS STRCET ADLIRESS

CIY-ST-7E CITY-ST- 2P

Tme T peigte T Cehaege O
KARME HAME

STREET ADDRESS STRECT ADOHLSS

CITy-5T- 2P LHTY-57- 2P

TIE O peete THLE O ctangs  O2
HAME NANE

STREET ADURESS SIREET ABLRESS

CITY- 81- 20 er-g1- 20

TITLE T Delete HiLE Cichonge i
NAME NAME

STRECT ADDRESS STRLEH ADDRESS

CITY-51-7% Guiy-§i-ow

12, | hereby cartily thal the information supplied with this hting does not quably for the exemptions contaned 0 Seclion 119, Flonga S1akues. § lufiher certify thal he infounats
indicared on Wus repor! or supplemental repon is free and accurate and that my signature shall havs the same Iegal affect as if made under oath, that | am an afficer of direc
of ihe corporation of e seceives of lusiee empowerad to execule Shis reporl as required Ly Chapter 807, Rlorida Statutes, and that my name appaars « Black 10 or Black
% changed, or on an altackment with an addrass, with agl other ke ampawerad

SIGNATURE: _ TJames ). loessin -30:06 _ 772-221 00273




