. 2006 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT

DOCUMENT # P02000022452

1. Entity Name
TAMPA BAY YACHT SERVICES, INC.

Principal Place of Business

806 W SHELL PT RD
RUSKIN, FL 33570

Mailing Address

P.0.BOX 37
RUSKIN, FL 33575

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 26,2006 8:00 A.M.

Secretary of State

N0 T

08242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
75-3013520 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
Name

DOWLING, TIM
806 W SHELL PT RD
RUSKIN, FL 33570

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

City

Zip Code

FL |

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

the obligations of registerec agent,

SIGNATURE

Signature. lyDed o panted name of regisiered apent And 1T if BDPKCADN

(MOTE: Ragrtered Agen signalure requited whin rsnstaing)

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11

TINE PSTD 3 Deete TMLE vD W enarge [ Addilion
NAME DOWLING, TIM NAME BARBARA A. DOWLING

STREET ADDRESS | 806 W SHELL PT RD SREETOORESS | B0t W JHELL POINT RD

omv-gr-zP | RUSKIN, FL 33570 arestaP @ yeraa, KL 33570

ME v 3 Delste TmE VD [J Change KAddiuon
NAE DOWLING, BARBARA RAME Lun D, JoHnDREW S,

STREET ADDFESS | 806 W SHELL PT RD SREEFADDRESS |80 W SHELW PoINT RD

OY-ST-2P | RUSKIN, FL 33570 o-si-2P |ppskiN, FL 33570

TMLE [ pelete TILE [ Change [ Addition
HANE M SISy

STREET ADDRESS STREET ADDRESS AL AT =

CrTY-ST-2F CITY-ST-2P C——0E0—-00  wwl] 25

TmE 7 petete TIE [ Change ] Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

GUTY.ST-ZIP CTY-$T-2P

TITLE 7 etete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

TME {1 Detete HILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST1-29 -+ 5 CITY-57-21P

12. | hareby certify that the information supplied with this fili

changed, or on an attaghment with an address, with all other lilkg empowered.
SIGNATURE: ANFrra. tﬁ { j §

SiINATURE AND TYPED OR PRINTER-MAME OF SIGKING OFFICER

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 corporation or the receiver or irustee empowered 10 exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if




