FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000013170 05-01-2006 90433 016 ***150.00

1. Entity Name

GIUSEPPI'S WHARF OF SHALIMAR, INC.

Principal Place of Business Mailing Address TEvEmAUL

1176 N. EGLIN PARKWAY 1176 N. EGLIN PARKWAY

SHALIMAR, FL 32579 SHALIMAR, FL 32579

R R R E AR LW
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For

59-3696422 Not Applicable
Zp Gountry 2 Country 5. Ceriificale of Status Desired  [] fi;esq l':f:(;“"”a'
6. Namg and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent

Name

HEFT, ROBERT G Il

1176 N. EGLIN PARKWAY Strest Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. S-‘gﬂ:\‘t;,’ﬁ'ﬁ'twoegji p: Ennled name of registered agent and title if applicabla. {NOTE: Regsterad Agent sigrature fequired when reirslating! DATE
R
—¥r
’ L " FILE NOWIII FEE ls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. (1 Addedto Fees
10. N Wq'} . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me - A'D [ Delete TILE [ change 7 Additian
e PA;:%R HUGH K Il NANE
smEEr ADDRESS, 4029') RIFTING SAND TRAIL STREET ADDRESS
: .ﬁ'é FL 32641 ° . CITY-ST-2IP
o (D 4 L _- 7T Delete TITLE [Jchange [ Addition
| WEFT, ROBERT? NAME
1501 ABACO COVE STREET ADDRESS
EmY-ST- 2P NICEVILLE, FL 32578 CITY-ST-ZP
THLE O betete TILE [} change  [C] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TME [7] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- §T- 7P
TILE O Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ciry-S1-2IP
TITLE O Delete TITLE ] change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-g1- 2P

12. | hereby certify#fat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ondhis report or 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 corp ration or the receivgr or trust ta execyje this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bloek 10 or Block 11 if

h

ith Al ather likf empowered.
VP  (850)451-705 2

SIGNATURE AND /WPE?OR PRINTED VAE OF SIGNING QFFICER OR DIRECTUR Date Daytime Phone %

e



