ANNUAL REPORT

*" 2006 FOR PROFIT CORPORATION

FILED
Mar 23, 2006 8:00 am

Secretary of State

PEOCNU MENT # PO0000106820 03-23-2006 90004 006 ***150.00
. Entity Name
LIGHTHOUSE BOAT CENTER, INC.
Principai Place of Business Mailing Address yuv~
93160 OVERSEAS HIGHWAY 93160 OVERSEAS HIGHWAY
TAVERNIER, FL 33070 TAVERNIER, FL 33070 e
e A, s RGN IR
o e[S HIGH WA o rH
DI ROIR AT | 1f19e0 uRReean tibhoay
Suite, Apt. §, etc. Suita, Apt. #, etg. 02282006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FElI Numbar Applied For
65-10539865 Not Applicable
2P r Y Zp ( Co\u}ntr()y A . | 5. Cerificate of Status Dosired a Eg';esq\’:g"‘mﬂl
—w e — - fi:-Nama and Address of Current Registered Agent_.— . - 7. Name and Addross of Now Registered Agent- — ==~ —— -
Name

CAVALLAROQO, MICHELE A ESQ
215 NORTH FEDERAL HIGHWAY
DANIA BEACH, FL. 33004

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tho 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

Signaturs, typed or printed nama of registered agent ana title it apglicatie

(NOTE: Regislared Agsni sigrature required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Cantribution. Added to Feas
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PD J Delete TINE O Change T Audition
NAME CAVALLARO, MICHAEL NAME
STREET ADDAESS | MM 93 OVERSEAS HWY. STREET ADDRESS
GITY-ST-ZIP TAVERNIER, FL 33070 CITY-ST-ZPP .
TTLE VPD : O Delete TITLE Jchange [T Addition
NAME CAVALLARO, DAVID NAME
STREET ADDRESS | MM 93 OVERSEAS HWY. STREET ADDAESS
Ciy-51-21P TAVERNIER, FL 33070 CreY-31-2IP
TITLE _ O elete TITLE . o I cnange [ Addition
NAME T CT B e
STAEET ADDRESS STREET ADDRESS
GY-ST-2IP CIrY-$1-2IP
TITLE O3 pelete TITLE [} Change [ aadition
NAME NAME - )
STAEET ADDRESS STAEET ADDRESS
CiTY-§T-2IF CITY-ST-2IP
TITLE [T Delete TITLE O Change 7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-§1-2IP
TITLE O pelete TITLE [J Chanrge [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY<ST-ZIP CITY-ST-2P -

12. 1 hereby certify that ihe information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an ofticer or director

of the corporalion or the receiver of trusiee empowered 1o execute this report as re
changed, or on an attachment with an address, with all other Jke empowered

d by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

o S I8 TS 06 P

Date Daytime Phone #

P



