FILED

2006 FOR PROFIT CORPORATION - May 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000128756 05-02-2006 90144 021 ***158.75
4. Entity Name
PILOT HOUSE MARINA, INC.
Principa! Place of Business Méiling Address . .
30 SE 7TH ST STE 200 30 SE 7TH ST STE 200 O T
BOCA RATON, FL 33432 BOCA RATON, FL 33432 o : :
P s AT T

Suits, Apt. #, etc. Suita, Apt. #, stc. 04202006 Chg-P CR2E034 (11/05)

City & State City & Stata 4, FEI Number Applied For

02-0662219 Not Applicable
Z Country Zip Couniry 5. Coertificate of Status Desired ?g'g?ql‘;f:;m"m
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
. Name
MCALLISTER, PETER B
30 SE 7TH ST STE 200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regiaterad agent and tibe it appicatie, (NOTE: Registered Agani signature required when réinsiatng) DATE
FILE NOV.U'III FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P [ oetete TME [ Change ] Addtition
NAME MCALLISTER, PETER B NAME
SIREET ADDRESS | 30 SE 7TH ST STE 200 STREET ADDRESS
CITY-ST-2R BOCA RATON, FL 33432 CITY-5T-2IP
TITLE vT [ Delete TMLE [J Change  [J Addition
NAME MCALLISTER, JENNIFER NAME
STREEY ADDRESS | 30 SE 7TH ST STE 200 STREET ADDRESS
CIY-51-2IP BOCA RATON, FL 33432 CiTY-S1-2IP
TITLE A ﬁ Datgle TILE [3change [} Addition
NAME HASKINS, RICHARD J NAME
STREET ADDRESS | 1181 MORSE BLVD STREET ADDRESS
CITY-51-21P SINGER ISLAND, FL 33404 CilY-ST-21P
TILE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-$T-2IP

12. | hereby certify thal the informaticn supplied with this filing does not qualily for the exemplions contained in Chapler 118, Florida Statules. | further certify that the information
indicated on this repert ar supptementat report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustea empowerad ta exacuta this raport as raquired by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmen)ith an address. with all other iike empowered.
SIGNATURE: & /< ()«./l . Ccga Secain bapin ok sdaug
/ ﬂkm% AND TYPE0-or PRIITED NAME OF SIGKING OFFICER OR DIRECTOR " Date 7 Daytime Frona #

]

LSy




