FILED

Jan 19, 2006 8:00 am
2006 FOR B RO T CORPORATION Secretary of State

DOCUMENT # P030001 58435 01-19-2006 90082 013 ***150.00

1. Entity Name
FLORIDA WATERWAY SALES, INC,

guuvy -

Principal Place of Business. Mailing Address ’
10800 SIKES PLACE 10800 SIKES PLACE
SUITE 250 SUITE 250
CHARLOTTE, NC 28277 IS CHARLOTTE, NC 28277 US
e v G A A
3129 SPRINGEBANK Lane |2129SpeiNaBANK Lane

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For
CHugrerre MNC Cuabiorre NC 20-0546289 ot Appicable

Z%p g7 Ze¢ Cijr:g H ?? 7z 6 ljg‘% 5. Certilicate of Status Desired O Eg;?qﬁ?:;tb"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CCRPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Streel Address (P.0Q. Box Numbar is Not Accaptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tle il apalicable, (NOTE: Registered Agent signalure required when teinstating) DATE
FILE NOW!! FEE IS $150.00 - 8. Elggtion Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10, ! QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O oetele TITLE O change [ Addition
NAME ALLEN, WILLIAM G NAME
STREET ADDRESS | 10800 SIKES PLACE, SUITE 250 STREET ADDRESS
CITY-ST-21P CHARLOTTE, NC 28277 CITY-ST-2IP
TIMLE vP [ Delete TITLE [ Change [ Addition
NAME ALLEN, WILLIAM G NAME
STREET ADDRESS | 10800 SIKES PLACE, SUITE 250 STREET ADDRESS
CITY-51-21P CHARLOTTE, NC 28277 CITY-§7- 2P
TITLE S 1 Detete TLE [ change [ Addition
NAME ALLEN, WILLIAM G NAME
STREET ADDRESS | 10800 SIKES PLACE, SUITE 250 STREET ADDRESS
CITY-ST-71P CHARLOTTE, NC 28277 § cry-srzp
MLE [ oelet TITLE Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
13 ] Detete NLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Delete THLE [JChange  [] Addilion
NAME- HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-ZIP

2. | hereby cerlify thal the information supplied with Lhis filing does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further cerlify that the information
indicaled on Ihis raport or supptemental feport is trus and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 10 axecute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: M@%\ Wrcerdm b Aicew fees, ///(,A;!, (70_/) 47 Loo &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF [CRR GR DIRECTOR Date Daytime Phore &




