2006 FOR PROFIT CORPORATION

ANNUAL REPORT | " FILED
DOGUMENT # P02000135518 May 01, 2006 08:00 A]

1. Entity Name
YAGHT CONCIERGE, INC. Secretary of State

Principal Place of Busingss o Mailiné Address -
450 COFFEE POT RIVIERA NE 450 COFFEE POT RIVIERA NE
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704

A ETRVERMUM AN TR

04252006 No Chg-P CR2EQ34 {11105}

DO NOT WRITE IN THIS SPACE el FomidFo

13-4238948 Not Applicani
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

§. Name and Address of Current Registered Agent

ARCHITECTURAL DESIGN SERVICES INC. DO NOT WRITE

625 13TH AVENUE N.E.

ST. PETERSBURG, FL 33701 IN THIS SPACE

8. The above named eniity submits this staterent for the purpose of changing ks reglstered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatwra, typed of printed nams of regisiered sgent and illle if applicabla. {MOTE: Rogistered Agent signature required when relnsiating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e UN00D0545385
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees 3 1.-"@5‘8035‘8‘315 150,00

10. QFFICERS AND DIRECTORS . ]

TINE D

NAME IRWIN, EUGENIAD

STREET ADDRESS | 450 COFFEE POT RIVIERA NE
CITY-$T-717 ST. PETERSBURG, FL 33704

TTE

NAME

STREET ADORESS
Y -57-2p

T
NAME

s DO NOT WRITE

CITY-ST-IIP

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2¢9

TTLE

HEME

STREET ADDRESS
CITY-ST-ZP

TmnE

RAME

STREET ADDRESS
Cry-51-21P

12, [ hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 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 1 am an officer or director
of the corperation or the receiver or e ermpowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, of on an attachment with, dress, with all other like emp ed.

SIGNATURE: x @iy’ SO P Tt Trwin ot ﬁ?%?’f/cﬁ/f

SIGNATURE Wn OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR ate Daytirnia Prons ¥




