2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Po0000056119 Mar 23’ 2006 08:00 AM
. Enity Nara Secretary of State
#1 BOAT YARD, INC.
Principal Place of Business T #alting Address
6021 PENINSULA AVENUE PO BOX 2460
o B TR RTRR AN
2. Pnncipal Mace of Business 3. Maning Addrass
Suite, Apt. #, etc. Suite, Ani. ¥, gic. 15t MOORE CR2ZE(Q34 (10/05)
City & State City & Sate 8. FE\ Number 65-1026107 ] :E:i;i :i ,n.:r
Zip Country 2p i Gountry B. Cerlllicate of Stalus Deswved 3 f;g;"i Arcitionat
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
MName )
gggr;!g.?g’ SC_:}!NDY V Streat Address (P30, Box Numbes is Mol Acceplabls)
KEY WEST FL 33040
5

City FL ! Zip Code

8. The above named entity sbbmils this siatemeant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. T am familiac with, and &
ihe obkgations of regisiered agent.

T

SIGNATURE
Signature, Iypen oF proned namre ol regrstarad agent strd e f aoplicabile. {NCTE Regstared Agent signature 1emired when reinsiaimg) DATE
2 - S0 N RRaag Uy | Trust Fund Contributian,. 1) Added o Fees
~ Make Check Payable to Flosjda Department of Slate B
15, OFEICERS AN OIREGTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND CHRECTOAS (N 11
TIRLE P 7 nelets TIRE [ 3 Chamge 2050
NAME SPENCER, ROBERT £ HAME HODO0G477349 ;
STWETAGERCSS 6021 PENINSULA AVENUE ST 0SS 04/07/06-80011~013 150,00
Ciy-§T-2¢  |KEY WEST FL 33040 eirY-§i-2iF
TIRE VST I pelete TRE [ Change
HAME SPENCER, CINDY L NAME
STREET ADDRESS (6021 PENINSULA AVENUE STREET AQDRESS
ay-s-2¢ [KEY WEST FL 33040 - GITY-§7-2IF
HiH 3 Detete WL (3 Chamge [ Anditior
HAME o NAME
STREET ADDRESS © ¥ SIRLET ADORESS
iy -§T-21P giry-s7-zie
TIE 3 pelete TTiE [ Coange [ Additior
MAME MAME
STREET A00ACSS STREET ADORESS
LrTY-8T-7F Ciny-§1- 2P
e 3 Deete TLE ) Champe 13 Acaittor
NAHE HAME
STAEET ADBRESS STREET ADVIRESS,
LfTY-5T- 2P £x-5T-20
HILE {3 oo T DOl Change 3 AddRier
MAME . HAME
STHLEL ACDRESS STREEL AGRESS
CIY-5T-7P CRY-§T-21P

12 | hareby cortily that the informattan supplied with this fiing does not qualily for the exemplices cantamned @t Section 119, Fladda Statutes. [ futhes cendify that e inlormation
indicated on this repeit or supplemental repart is true and accurate and that my signature shall have the same jegal effect as if mada yndar cath, that | am an offices or director
of the corporation or the receiver or lruslee empowered to execula this report as required by Chapter 807, Florida Statutes; and that rmy name appazrs in Block 10 or Block 11
it changed, or on &n altachment with an address, pity all other ke empowered.

SIGNATURE: ces  Ute fBrS DY EBSD%-G 00T




