/

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Apr 10,2006 08:00 AM

'DOCUMENT # P02000078886

1. Entity Name
CAPTAIN CHRIS'S CHARTERS & TOURS, INC.

‘Secretary of State

Mailing Address
£135 LAKEFRONT DR

#3
FORT MVERS, FL 33908

Principat Piace of Busingss

32835 LAKEFRONT DR
FORT MYERS, FL 33908

DO NOT WRITE IN THIS SPACE

DR

03292006  Ne Chg-P CR2ZEN34 [11/05)

. %_f FEY Number Avpted For ]
30-009477¢ Mot Applicabla
3 i rg ; $8.75 Agguanar
5. Cartilficate of Status Dasired O Fea Required

ﬁ B

€. Name and Addrass of Current Registeraed Agent

WALLACE, CHRISTOPHER
6135 LAKE FRONT DR
FORT MYERS, FL 33908

.~ DO NOT WRITE

IN THIS SPACE

tha abtgations of ragistered agent.

SIGNATURC

8. The sbove named entity submus this statemant for the purpose of changing its registered office or registared agent. ar bath, ir} ihe State of Florida. | am famifiar with, and accept

Signature, lyped or pruvgd nereg of tegstered fpent and W il opplicatia

[NDTE Regislered Agent sipraturg raquingd whan reinstaingl {

#. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Confribution.

Aftar May 1, 2006 Fee will be $550.00

$5.00 may ge
Added to Feas

10 OFFICERS AND DIRECTORS
M
NAME
STAEET ADETESS

Cify-St-2

mE

Ramt

STREEL AQUHESS

CITY-51-2

e

MAME

STEET ADDRESS
I7Y- S5-2P

i

.

D

WALLACE, CHRISTOPHER
6135 LAKE FRONT DR
FORT MYERS, FL 33903

HILE

HAME

STREET ATDRESS
£mY-st-ap

e

NARE

STREET ADDRESS
GITY-ST-21P
TILE

NAME

SIRELT ADDRESS
CITy-ST-21p

= UORGOOR 0
s TILe T ﬁ‘q{%"}gg;{é

DO NOT WRITE
IN THIS SPACE

dress, with all other ke smpowered.

2y

changed, or ort an atlachmant wilh a

12. 1 hersby cenily itat the information supplied with this filing does not qualily lor the sxempiians contained in Chapter 119, Florlda Stetstes. | further
indicated on this report or supplsmantal repoct is true and accurate and that my signaiure shall have the seme legal eflect as if made under oaihy
of tha carporation or the recaives oF rustee ampowered 1o execute this rapart as raguired by Chapter 607, Florida Statutes; and that my

waar
U ANeCIor

¢ 506

SGRATURE ARD T\.’!‘EBZ& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LSIGNATURE:

D Daylre Phone #

aga .
0017-025 150,00

!




