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- 2006 FOR PROFIT CORPORATION

ANRNUAL REPORT

DOCUMENT # P00000080063

1. Entity Name

COMMUTER YACHTS CONSULTING INC.

Principat Place of Business Mailing Address

PO BOX 451135
MIAMI, FL 33245-1135
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FILED
Aug 21, 2006 8:00 am
Secretary of State

(08-21-2006 90005 026 ***158.75

50025771

AR OO

§. Certificate of Status Desired

07172006 No Chg-P CRZED34 (11/05)
4. FEI Number Applied For -
65-1050121 Not Applicable
$8.75 additional

|

Fee Required

6. Name and Addross of Current Registored Agent

M

Mo EL 22373
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IN THIS SPACE .

[

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

the obligations of registered agent.

SIGNATURE

{NOTE: Regisiared Agent signanxe required when reinsiating}

DATE

Signature, typad Of printad Aame of registered agent and tie if appicable.

FILE NOWI! FEE IS $150.00

Due by Saptember 6, 2006 Trust Fund Contripution,

9. Election Campaign Financing

Added

55.00 May Be

In accordance with s. 607.193(2)(b), F.S_, the

fo Faes corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS ]

PD

PATTON, DONALD M
2464 SW 22ND ST
MIAMI, FL 33145

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

VTD

JONES, ANTHONY T

11223 SW 114TH LANE CIR
MIAMI, FL 33176

TIME

NAME

STREET ADDAESS
CITy-S1-ZiP

CIy-S1-2P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
SYREET ADDRESS ]
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2iP
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12, | hereby cerlify thal the infermation supplied with this lilin‘?
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empower

changed, or on an at:a%wilh al
SIGNATURE: ! =

ther like empowerad.

does not quality fer the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this 1eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

LNV Ol

SIGNATURE AND TYPED OR PRINTE(ANAME OP{GNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

)



