FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

N

ANNUAL REPORT
Secretary of State
DOCUMENT # P00000013656 03-31-2006 90016 007 ***150.00

1. Entity Name

CHARLOTTE HARBOR BOAT STORAGE, INC.

Principal Place of Business Mailing Address
131071 APPLETON BLVD C/0 ROBERT D. ROYSTON, IR.
PO BOX 945 P.0. DRAWER 60205 50007594
CAPE HAZE, FL 33946 FORT MYERS, FL 33906
s s v JAC KR
P.O. Box 945
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
Placida, FL 65-0979526 Net Applicable
“e Country e Counizy 5. Certificate of Statws Desired O $8.75 Additional
339464 ISA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33907
’ City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or panted name of registered agent and ulle 1f applicabie (NOTE, Registered Agent signalurs rgguired when reinstabng) CATE
FILE NOW!I! FEE IS $150.00 9. Hlection Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. |:| Added to Fees
10. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN W/f
TinLE P M Dekte TLE P [Tchange N Addition
NAME POCKLINGTON, ROBERT L NAME POC CTON
STREET ADDRESS | 4644 ARLINGTON STREET STREET ADDRESS gﬁDY A. IL(L]iN irel
onY-S-ZP | CAPE HAZE, FL 33946 v OTY-$T-27 Br fELCOS LE qué'{:g e /
e VPST M Delere TILE . ’ [l cChange WA Acdition
VP,S,T
e BOWE, HAROLD J e JAMES A. POCKLINGTOM
STREET ADDRESS | P.O. BOX 4 STREET ADDRESS 1206 Morningside Drive
CITY-ST-2IP BOCA GRANDE, FL 33321 CIFY-S3-2IP Fort Mvers, FL 33901
TTLE ] Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2iP
TITLE [T Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-IIP CITy-ST-2IP
TITLE 7 Detete TITLE [3 Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP

12. | hereby cerlily that the information suppiiec wilh this filing does not quafify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute thi s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh atl other like .
) —
i fo 299707 Glof

SIGNATURE: ,
SIGNATURE gdw@m’yﬁue OF SIGNING OFFICER.QR DIRECTOR Dad  / Ditytine: Phone ¥
e /




