FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

P ECn)HS:NEmeIENT #P03000011953 03-15-2006 90088 014 ***150.00
MASCARI & ASSOCIATES YACHT SALES, INC.
Principat Place of Business Mailing Address
15011 PUNTA RASSA RD SW 3-603 15017 PUNTA RASSA RD SW 3-603 . .
FT MYERS, FL 33908 FT MYERS, FL 33908 b
T ST ARG R N
Suite, Apt. #, etc. Suite, Apt. #. etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
54-2093746 Not Applicable
Zip Counlry Zip Country " R $8_75 Additional
5. Certificate of Status Desired a Fes Requin edhon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MASCARI, MICHAEL
15011 PUNTA RASSA RD SW 3-603 Straet Addrass (P.O. Box Number is Not Acceplable)

FT MYERS, FL 33908

I

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. i am famitiar with, and accept
the gbligations of registerad agent.

SIGNATURE
Signatyre, typea of prinled name of registored agent ang titlg if applicable, (NOTE: Registerad Agonl signature roguired when renslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F'inancmg $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contritution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE b 1 petete TALE [ Change  [] Addition
HAME MASCARI, MICHAEL NAME
STREET ADDRESS | 15011 PUNTA RASSA RD SW 3-603 STREET ADDRESS
CIFY-Si- 7P FT MYERS, FL 33908 CITY-SF-2IF
TTLE [ Detete THLE {T1Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-ST-2IP
TLE ] vetete THTLE O change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-7iP CiTY-SI-2IF
TMLE O Detete THALE [1Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ velete TIILE [J change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

frpation supplied with l‘rui_s filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
r supplermertal rgport is trug and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ther ke empowered.
AGCare 4 ’/’ 6 >3- a7s= 776

SIGHATURE AND TYPED GR “ MAME OF OR DIRECTOR Oate Drytme Phone #

12. | hereby certily that the i
indicated on this repo
of the corporation or tifa recgver or trustde
changed, or on an attachm

SIGNATURE:

L ~




