2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000051693

1. Entity Name

TREASURE ISLAND CRUISES, INC.

Princ:ipal Place of Business Mailing Address

1550 MCMULLEN BOOTH RD. F3 1550 MCMULLEN BOOTH RD, F3
#145 #145

CLEARWATER, FL 33759 CLEARWATER, FL 33759

—————{ | NAHREEA A K

o Do NOTWRITE IN THiS SPACE TR Namber Applied For

&. Certificate of Status Desired O ?g;?q Scrg:l";ﬁonal

6. Name and Ad&reu of Gurrent Registered Agont

LONG, HERBERT C

2531 LANDMARK DR.
SUITE 205
CLEARWATER, FL 33761

B. 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 cbligations of ragistered agent. Urii-{nm-iq?sagg
Cru) Llb

FEA30/ 8 -A0005 003 8.75

Signature. typed or printad name of ragsterad agent and Ltie f appicania {NOIE. Fogisiorod Agarit signature requred wnan rernslatrg) DATE

SIGNATURE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I e e e e

s P RS
NAME ROSATI, GUY UGDUHDE?nga # .

CITY-§T- 7P CLEARWATER, FL 33762

STREET ADDRESS | 2655 ULMERTON RD. #112 o A 0820/ 0500005 ~504 "‘ISE;; DE]

TMLE

NAME

STREET ADDRESS
CiY-ST-2p

THLE S
NAME R
STREET ADDRESS '
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
GITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-8T-2IP

12. [ hereby cerify that the information supplied with this filing does not qualify for the exempticns contaned in Chapter 119, Florida Statutes. | further cartfy that the nformation
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under oath, that 1 am an officer or dirgctor
of the corparation or the receiver or frustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
— 727~ 7248168
SIGNATUR% GUYy RosaTl /é ‘?/ o6 727-72%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

Aug 30,2006 08:00 AT
Secretary of State



