FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000042773 Secretary of State
1. Entity Name 05-03-2006 90221 048 ***150.00
SEA LEVEL YACHT SERVICES, INC.
Principal Place of Business Mailing Address
6012 TIMBERWOOD CIR 6012 TIMBERWOOD CIR s T
FORT MYERS, FL 33908 FORT MYERS, FL 33908
s s 0 AL LA
Suite, Apt. #, etc. Suite, Apt. #, efe. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
20-0007325 Nol Applicable
Zip Courtry Zp Couatry 5. Certificate of Status Desired | Ei'giafg;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SANDERS, CHRISTOPHER J
6012 TIMBERWOOD CIR Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33808
City FL l Zip Code

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

SIGNATURE i

Signawre. typed or printed name of registered agent _arjd (ide il apphcatie (NOTE: Registered Agent signature requirec when reinsiating) DATE
FILE NOWI!! FEE IS $150.00" 9. Election Campaign Einancing $5_oo May Be
After May 1, 2006 Fee will be $550.00 -Trust Fund Contribiution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TITLE [3 Change  {7] Addition
NAME SANDERS, CHRISTOPHER NAME
STREET ADDRESS | 6012 TIMBERWOQOQD CIR #212 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 GITY-ST-7IP
TITLE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST7-2IP
TITLE O velee TITLE [7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-ST-7P CiTY-ST-2IP
TITLE 3 pefete TIILE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZiP
e 7 Detete THLE [J Change ] Addition
NAME ) . NAME
STREET ACDRESS X STAEET ADDRESS
CITY-5T-2IP b Cmy-ST-21P
TITLE O pelete TITLE [] Change ] Addition
NAME . - , RAME ‘
STREET ADDRESS . . i STREET ABDRESS !
CITY-ST-2IP CiTY-ST-2P

12. | hergby certify that the infor supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report
of the corporation or
changed, or on an

SIGNATURE: ¥

r trustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with all other like empowered.
S | / ol
Date

Daytime Phene ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRES¥OR___ =




