FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000040773 02-02-2006 90039 048 ***150.00

1. Entity Name

THOMAS YACHTING SERVICES OF THE PALM

BEACHES, INC.

Principal Place of Business Mailing Address ST

3349 PERIMETER DR. 3349 PERIMETER DR.

1313 1313 .

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

S v AR AT E O
Suile, Apt. #, etc. Suite, Apt. #, etc. 01252006 - Chg-.P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1002555 ot Applicabte
Ze Country Zp Country 5. Certificale of $tatus Desired [ f8-75 Additional
ee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of Now Reglsterad Agent

Name

THOMAS, LINDA C
3349 PERIMETER DR. Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL | Zip Code

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

SIGNATURE .
Signature, typed or printad name of registered agent and titfe if applicabile, (NCTE: Regisigred Agent signature reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE PD O Delete TILE [ Change  [T] Addition
NAME THOMAS, C.L. JR, NAME
STREET ADDRESS | 4411 MAINE ST. STREET ADDRESS
CITy-ST-2P LAKE WORTH, Fi. 33461 CITY-S1-2IP
TMLE vD O pelete TITLE [JChange [ Addition
NAME THOMAS, LINDA C HAME
STREET ADDRESS | 4411 MAINE ST. STREET ADDRESS
CITY-ST-21F LAKE WORTH, FL 33461 CITY-ST-2IP
TINLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST- 2P
TOLE [ petete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TITLE O petete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-57-2P CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.,

SIGNATU RE:&?%/V[/@& 22789~ /27D

SIGNATURE AND TYPED OR PRINTED MAME OF 3IGNING OFFICER OR DIRECTOR Date Daytrne Phone #




