2006 FOR PROFIT CORPORATION Apr lng%gé)SOO am

ANNUAL REPORT

DOCUMENT # P03000144718 ecretary of State
1. Entity Name 04-11-2006 90120 034 ***150.00
SWABEES YACHT DETAILING, INC.
Principal Place of Business Mailing Address
161 BEACH DRIVE 161 BEACH DRIVE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
S sy A O ER R
245 SHALIMAR DR.
Suite, Apt. #, atc, Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Number Applied For
Sdatim AR, FL 51-0491357 Not Applicable
Zip Country ‘5; 5 S /7 ? cct'}u% A 5. Certificate of Status Desired ()} g:;bsq L‘;r‘:dm
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name
JORDAN, REBECCA D
161 BEACH DRIVE Street Address (P.0. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32547-N

City FL ] 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 ag

11
i
. ;.

SIGNATURE ¥
Signaiure, typed o pented 'd.;-gm--ummmhhpm, (NOTE: Ragistered Agont sigratine requirad whan rainaating) DATE
¥ i
FILE NOWIII FEE I5°$150.00 8. Etecticn Campalgn Financing $5.00 May Ge
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES O Delata T [ Clange [ Addition
NAME JORDAN, REBECCA D NAME
STREET ADDRESS | 161 BEACH DR. STREET ADDRESS
EITy-ST- 2 FORT WALTON BEACH, FL 32547 CITY-ST-2P
TME vP 3 Deleta e Othnge [ Addtion
NAME CONNELLY, CONNIE M MAME
STREET ADDRESS | 161 BEACH DR. STREET ADDRESS
CAY-5T-2P FORT WALTON BEACH, FL 32547 Ury-51-20
TLE {7 Delets T Octange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2p CiTY-57-2F
e L] oelets TME {Ochange [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Cny-s1-2p
TIFLE L1 Detete TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADORESS
CAY-ST-2p CATY-ST-2P
TMLE 3 petete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-S§-2pP

12. 1 hereby certify that the information supplied with thia filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all otherflike empowared.

=P
SIGNATURE: Kohtcca O@o‘% -l =1 §‘74 7783

SIGNATURE AND TYPED OR PRINTED NAME OF Daytme Phone #




