2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 26, 2006 8:00 am

DOCUMENT # P04000073042 Secretary Of State
- Elyame 2006 20016 018 ***550.00
: - - 05-26- :
SAND KEY AIRCRAFT & WATER SPORTS, INC.
Principal Place of Business Mailing Address
7620 CESSNA DR 7620 CESSNA DR
I B AR RREA AR
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cuy & Siate Ciy & Staie 4. FEI Number Applied For
61-1471880 Not Apglicable
ap Country b Couniry 5. Certificate of Status Desired ] gese';esq L.‘:::J:étional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natne
LEE, ALLEN S Loxolt flofois
8620 CESS|NA DR Stre =1_ .Bdress (P.G. Bgx Number is Ngl Acceplabia)
NEW PORT RICHEY FL 34654 é z /;'Zn 2 ﬁi’
Cit Zip Code
"Clpun FL | 2275~

8. The above named enity.subiai

nt for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with. and accept
the obligations of regist

T

SIGNATURE ; S fr D
7 mm pramed -aﬁ; ulmi ageri and title i applicatse (NOTE Regsharaa Agen SIndiure (emarag when onstanng} OATE
" FILE ' FEE: , o

- F.""E- NDW FEE [S_ $150.00 . 9. Election Campaign Financing $5.00 May 8e

After May, 2096 F?? Will Be $550.00 . Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State -
10, ) QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ot ] Gatere e [ change [ Addilion
NAME LEE, ALLEN,S- NAME
STREET ADDRESS {8620 CESSINA DR STREET ADDRESS
onY-Si-ZF  |NEW PORT:RICHEY FL 34654 CIrY-ST-2p
THILE j @ . O Delete TILE [ Change [ Addision
HAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-ST 2P CITY-ST-2IP
Lt _ [/_[J _ i i . O telete g _ _ [JCnange  [CJ Additinn
NAME Ag pld ROk NAME
STREET ADDRESS 60[’/ ,ﬂﬂ //77 P /wa 5:/' STREET ADDRESS

i

CTY-ST-2IP Clepppr:  frn, ZT267 CITY-SI-ZIP
TALE O Delete TITLE [} Change [ Additien
MAME NAME
STREET ADDRESS STRECT ADDRESS
CIrY-ST-2IP CITY-§T- ZIP
TILE O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
L O pelete mne [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CITY-S1-21P

12. | hereby cerbty that the information supplied with this ting does not qualily for the exemptions contained in Section 119, Fiorida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empoweret (o execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11
if changed. or on an atachment with an address, with all other like empowered.

SIGNATUR

lr 2. &~ s-o¢

FFICEA OR DIRECTOR Dam: Daytrne: Phone #

AME OF SIGNIN!




