. 2006 FOR PROFIT CORPORATION

: ~ AMENDED ANNUAL REPORT FILED

DOCUMENT # P03000019062 06 SEP |
1. Entity Name I P‘i :
WATERFRONT RESTORATICN & DEVELOPMENT, INC. ! Hele
L OIS OF STATE
: CTUARAS SEE. FLORIDA
Principal Place of Business Mailing Address
13340 86TH ROAD NORTH 13340 86TH ROAD NCRTH
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
e v AU AR A AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-1540992 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired X Eeae.;esq S‘r’:ci’“"”a'
6. Name and Address of Current Registared Agent 7. Nama and Address of new Reg'storsd Agent

Nama
GALLO, JAMES
13340 86TH ROAD NORTH Street Address (P.0. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33412

City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pinted name of regisiered agent 8nd tilla il epphcable. (NOTE: RaQistered Agent signature requirad when rginstating} DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Gontribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O pelese TLE [ cChange [ Addition
A GALLO, JAMES V HAME LRI el bl R b L
STREET ADDRESS | 13340 86TH ROAD NORTH STREET ADDRESS DR/ 121) ﬂL«-u' !f ﬂl— ; —a-l 22 TN NN
Cry-ST-2P | WEST PALM BEACH, FL 33412 CTY-ST- 219 e
TILE ] t [ D 1 Deieta TITLE [ Change [ Additien
NAME SPARKS, CHRISTOPHER J NAME
STREET ADDRESS | 1696 FARMINGTON CIRCLE STREET ADDRESS
CITY-S1-21P WELLINGTON, FL 33414 CITY-S1-71P
e S /D O pelele TITLE [ Change [ Adgiilion
NAME Pawug I GicAGIO HAME
STREETADDRESS | o +-§ & VIR VU 4 o STREET ADDRESS
Oy -5T1-2IP j— o D.l Te€ 2. A F L = 1 -1 EX LITY-§1-21P
e 3 Detete TITLE [ Change ) Addition 1
NAME NAME
STREET ADDAESS : STREET ADDRESS
CiTY-SE-2P CITY-ST-2IF
TITE [ Delete TILE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHiY-S1-2iP oITY-83-2P

12. | heraby certify that the information supplied with this fl|ln3 does nol qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the wformation
indicated on this report or supplemental report is frue and gccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rece or 1iyee empowerad 1o gxacuta this report as required by Chaptar 607, Plorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachm dress, with all r like empowered.

SIGNATURE:

G OFFICER OR DIRECTOR




