2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 22,2006 8:00 am

DOCUMENT # Po0000114170

1. Entily Name

RICH MARINE YACHT INTERIORS, INC.

Secretary of State

02-22-2006 90006 049 ***150.00

Principaf Place of Business

255 MAJORCA ROAD
ST AUGUSTINE FL 32080

Mailing Address

255 MAJORCA ROAD
ST AUGUSTINE FL. 32080

NIRRT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, A‘pt; #._ etc. 1st MOORE CR2E034 (10/05)
City & Siate City & State 4, FEl Number Applied For
59-3684233 Not Applicable

Zi Count Zi Count it

P ountry ® ouniry 5. Ceriificate of Status Desired dJ ?eae.gesq l‘;s:&““"ar

8. Name and Address of Current Registered Agent . 7. Name and Addreas of New Registered Agent
T ~ | Name T . -

MILLER, RICHARD R
255 MAJORCA ROAD
ST AUGUSTINE FL 32080

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Flerida. | am famitiar with, and accept

Signature, fyped of prnte name of registertd agent and tido 1 applicatile.

(NOTE: Regisierea Agent signature raquirad when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribuwtion. [

$5.00 May Be
Added to Fees

i N P
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE P T Delete TITLE [Chchange [ Addition
NAME MILLER, RICHARD R NAME
STREET ADDRESS | 2656 MAJORCA ROAD STREET ADDRESS
OTy-ST-2P  IST AUGUSTINE FL 32080 CTY-ST-2IP
e O oelete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-ZiP
ALTLE - - - - —_ . — g —-  g-RID e e e e e T Binnye ~e (- Addilion =T
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SI-2IP CITY-Si-2IP
TiTLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete TMLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-7IP CITY-ST-7IP

it changed, or on an attachment with awm all other like empowered.
ol LI e,
SIGNATURE: /_As Lo

12. | hereby cerlify that the information supplied with this filing does not quaiity for the sxemptions contained in Section 119, Florica Statutes. | further certify that the information
indicated on this repon ¢ supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- -of-the corperation or tha roceiver or rustee empowered to execute this repert as required by Chapter 607.-Florida Statutes; and that my name appears in Block 10 or Biock 11,

| FeY-47(-514
e b @, VLU /98¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

-
Date J dme Phaoe %

V'\_Jt

el



