2006 FOR PROFIT CORPORATION

"ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # P02000041496 .

1. Entity Name - R . .
HAMMERHEAD OFFSHORE CHARTER SERVICE, INC.

Secretary of State

02-17-2006 90086 024 ***150.00

Principat Piace of Business

13511 PALO COURT
CLERMONT, FL 34711

Mailing Address

13511 PALO COURT
CLERMONT, FL 34711

-

2. Principal Place of Business 3. Mailing Address

] HIIIIII“IIIIIIIIIIIlIlIlIIIﬂI T

Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05) .
City & State City & State 4. FEI Number Applied For
46-0476276 Not Applicable
Zip Country Zip Country " : $8.75 Additionat
5. Certificate of Status Desired O Fes Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAYFORD, GUY
2370 LAKEVIEW AVE
CLERMONT, FL 3471

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE >
B Signature, typad or printed name ©f regisiered agent and thio # apphicable.

{NOTE: Regisiered Agant signature requirerd whan reinstating)

DATE

FILE NOWI! FEE (S $150.00 9. Election Campaign Financing $5.00 may 8o

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . : QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE STD = [ pelete me [Jthange  [] Agdition
NAME JUDY, DALE NAME .
STREET ADDRESS | POST OFFICE BOX 120819 STREET ADUAESS
CTY-ST-ZF | CLERMONT, FL 34712 CHy-s1-2p
TIE [ eiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
13 £7 Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dexte TALE O Change [ Addition
NAME NAME .
STREETADDRESS | " STREET ADORESS T
CITY-ST-ZiP CITY-ST-21p
TITLE [ Delete e [l Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CiY-ST-2P
TIME ] Delete HIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the'information syppli
indicated on this report o supplanpé
of the corporation or the receiveror trusigé’e
changed, or on an attachmen¥with an péore;

SIGNATURE:

acc

like empawered.

fm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
te and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

D OR PRINTED NANE OF

QOFFICER OR

1 2-200l F52-20>-5%




