2006 FOR PROFIT CORPYRATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P00000080543 S S
DO ecretary of State
02-06-2006 90096 034 ***158.75
THE CONCH HOUSE RESTAURANT, INC.
Principal Place of Business Maiting Address
1205 N.E. DIXIE HIGHWAY P.O. BOX 504356
T e “ll”l" m ||”’ m” ||”’ ||"| "l‘l “m \Im Ilm Immlll Wm “ llll
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, gic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Apphed For
65-1038983 Not Appticable
Zip Couniry Zip Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name —
Tren -m  VAUDERVEER.
VANDEHVEER' FRED Sireet Address (P.O. Box Number is Not Acceptable)
73 N. CONCH AVENUE Pea g R a8 oo alde
CONCH KEY FL 33050
Mavedhor L.  3FosO
City Zip Coce
FL | =080
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations o stered agey
SIGNATURE J > W [~ 2B ~04
Signalure, typea m pranea frame ol regslered agent and e « apphcanle (NOTE" Registeraa Agent signaline raquirad when renstauny) DATE
* TE
. Aft FI:;[E NO% ::EE 15 $150 00. 9. Election Campaign Financing  $5.00 May Be
: After May 1, 2006 Fee Will Be’ $550 00 Trust Fund Contribution.  []  Added io Fees
';Make Check Payabie to, Flonda Department of State .
10. QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 3 Detete TITE [T Change  [] Addition
NAME VANDERVEER, FRED M NAME
STREET ADDRESS |73 N. CONCH AVENUE STREET ADORESS
CITY-ST-2IP CONCH KEY FL 33050 CITY-81-2P
TITLE CaeTD O Datete TITLE O change [T Addition
NAME VALDERVYTE R CRED W\ HAME
STREETADDRESS | g4 gpd, b~ <t oceaw Sl STREET ADDRESS
CITY-§7-21P Wavabhon) . TToSD CImy-ST-7IP
THLE 3 velste TITLE [ Cnange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST- 217
T1LE O Delgte TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-4ip
TIRLE O Delete TiLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete e ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P
12. | hereby ceruly that the information supplied with this fiting dees not guality for the exemptions contained in Section 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if macde under oath; thar | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmepiwith an address, with all olher like empowered.
SIGNATURE: [~ A2 -6g Zp5RG3-2142
SIGNATURE anD TYPED OR PRINYED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayumo Phone #




