FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N93000002739 04-26-2006 90209 023 ****G] 25

1. Entity Name
TAMPA BAY WATER SKI SHOW TEAM, INC.

Principa! Place of Business Mailing Addrass
1223 LA BRAD LANE 1223 LA BRAD LANE
TAMPA FL 33613 US TAMPA, FL 33613  US
LR G R
2 Principal Place ol Business 3. Mailing Addrass || l ;|| 1 |‘| |
Suits, Apt_ #, aic. Suite, Apl. #, etC. 04192006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3200923 Not Applicable
@ Country ap Country 5. Certificato of Status Desied [ gg.gs Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WILMOUTH, VICKIE
1223 LA BRAD LANE Street Address (P.Q. Box Number is Not Accepiable)
TAMPA, FL 33613
City FL Zip Code

.} 8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Floridla. | am farniliar with, and accept
tha obligations of registered agent.

SIGNATURE
. mwmmwummmmmuw. (NOTE: it Apen requeed whon rei DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
‘Due by May 1, 2008 Trust Fund Contribution. 0O  Addedto Fees Florida Department of State

10. N OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
STME DP 7 Detete TIMLE i At [adChange [ Addilicn
NAME SACONE, STEVE NAME

STREET ADORESS | 4696 DEVONSHIRE BLVD STREET ADDRESS

orY-$1.27 PALM HARBOR, FL. 34685 ory-sT- 7%

THE b [ Dewte me_ BChange  [J Addition
NAVE NEUBERGER, MARK NAME P

STREER ADDRESS | 4112 SAN PEDRO STREET ADDRESS

CY-ST-7% TAMPA, FIL 33629 CITY-S1- 219

e VPD O peiee me S Drthange ] Adtiion
NAME WILMOUTH, VICKIE NAME

SIREEY ADORESS | 1223 LA BRAD LANE STREET ADDRESS

CHY-ST- 2P TAMPA_ FL 33613 orY-S1-1%

e ™ EHee e D) caoge 1 Aaion
NAME STOUT, GARRY NAME

STReer anoiess | 19100 FORREST DR ) STREET ADDRESS

CHIY-S1- 2P QDESSA, FL 33556 CITY-§1-2P

TME SD O et Jme_ v [Eerange [ Addition
NAME SCHMIDT, LISA HAME

STREET ADDRESS | 7530-124TH STREET STREET ADDRESS

GIY-51- 2P SEMINOLE, Fl. 34642 CTY-ST-2P

e D [ Detete TmE - O change [ Addition
NAME DEL GATTO, NANCY NAME

STREEY ADDRESS | 3206 TARA GROVE WAY STREET ADDRESS

CITY-53-2F TAMPA, FL 33618 CITY-51- 0

12 | hereby certily that the information supplied with this does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on reponormpplemenmlrepmrsm accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
otmewporaumotmerecenterortnmteeempowmedmexecmam:srepmasraquwedbycnapterﬁw Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, otmanattachmentmm/gnaddress with all other like empowered.

SIGNATURE: jéaé.pc%ﬂma“ﬂ/ Y. 20- 06 K13-0US - FHE5

SIGNATURE AND TYPED OR PRINTED MAME OF SXINING OFFICER OR DIRECTOR Draytime Phone ¢

P’
—Vigkee Wittt Sadhe
M-}are_ir.dza




