2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000070721 Apr 24,2006 08:00 AM
1. Ently Narme
WOLFGANG SCHNEIDER YACHT DESIGNS, INC. Secretal'y Of State
Principat Place of Business Maiting Address
120 SW 568 TERRACE 120 SW 56 TERRACE
R I
2. Principal Place of Busness 3. Mailing Address ) ’
Suite, Apt. 4, efc. Suite, Apt. #, eic. ’ 1st MOORE CR2E034 “0[05)
Tily & State Cay & State ’ 4. FEI Mumber Apphed For
65'10355?6 HNoy Apghcé;_
Zip Country Zp Country 5. Certficate of Status Desirod ] §i‘§§q§f£‘mnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7

Narme

FISHER, LEIGH M
1505 SE 40 STREET STE B
CAPE CORAL FL 33804

Sireel Aodress (P.O Bopx Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its regis{ered office of registered agent. or both, In the State of Florida. | am familiar with, dnd arTer
the cbhigations of registered agent.

SIGNATURE -

Signuture typerd o prnled name of regsiered agent ang ile ¢ apphgabie {MNOTE F{ewslcreu Agest s.igﬁa‘ur;s raguirad when renstaleg} DATE

" Akt FILE NOW”’ FEE ES_ $1 5000 : -- e 4. Election Campaign Financing $5_00 May £
After May 1, 2006 Fea Will Be $550.00 . Tist Fund Contioution.  T1 Added 1o Fes
Malke Check Payable to Florida Bepartment q.f State

1, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PVST 3 Delete e " CiChage [Tans
HANE SCHNEIDER, WOLFGANG NAML

STREET ADDRISS 120 SW 56 TERRACE STREET ANDRESS

OIY-ST-7P |CAPE CORAL FL 33914 Cire-s1-2¢ TS 2R0 7

e D T oot e D504/ 05-B005 8- BatE ) i
HAME SCHNEIDER, WOLFGANG NAME

STREET AODAESS 1120 SW 56 TERRACE STREET ADDRESS

City-ST-2i¢ tCAPE CORAL FL 33914 CITy-ST-TP

FILE O peles 1L O Change [ Aer
NAME o ] MANE ) B . ,

STREEY ADDRESS STALET ADBRESS

CITY-81-2P BHY-SI-1F

me O petete TImE O Change A
KAME HAME

STREET ADDRESS STAEET ADGRESS

oY-§1-2P CHY-§1- 27

e C Doeee e [ Chenge [ 2t
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-8i-217 CITY.ST-2P

T =R B O Change [ AW~
NAME NAME

STREET ADDRESS STREET ADDRESS

Civ-51-0ip ’ SiTY-57-2Ip

12. | hersby certiy that the inforrmation supplied with tis hiing coes not (::uéi;fy for the exemptions coniained n Secticn 118, Florida Statutes. | further certify that the infarmatior
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under ath, that | am an oficer or direan.
of the corporation or the receiver or trusiee empowergd ie execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Black 10 or Biogk 1

+ changed, or on an atta:?ﬂt with an addrass, with all otner likg empowered.

SIGNATURE: M;? 2(; ol Wolfaang 5::%8:4&3#‘ , 4] 1-0b 23T-145-4145
,ﬁﬁnmiﬁ " TYPED QR i.g- ‘g

INTED NAME OF SIGNWG OFFicER Gk plRECTOR Y] P S F’ﬂd Date: Daylime Frione #




