. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P04000105501

1. Entity Neme

CYS YACHT MANAGEMENT, INC,

Mar 02,2006 08:00 AN
Secretary of State

Principal Piace of Business Kaifing Address
T AVENUE "A - STE 11 1 AVENUE "A" - STE 11
FT PIERCE, FL 34950 FT PIERCE, FL 34950
TS e SRR AT RECR RN
Suite, Apt. #, efc. Suite, Apt. #, elc. 02192008  Chg-P CR2ED34 {11/05}
City & State City & State 4. FEI Mumbar Appliad For
20-1247728 ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi';esq ffed;tb"a'
B. Name and Address of Current Registered Agent 7. Nome and Address of Now Registered Agent
Mama

CLARK, JACKIE
1 AVENUE "A" - STE 11
FT PIERCE, FL 3495C

Street Address (P.O. Box Number is ot Acceptable)

City F 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 famillar with, and accept

the obligations of registered agent,

SIGNATURE
Signalura, typed or printad name of ragistered agent and %la ¥ applicabla, [NCTE Ragisterad Agent signatura requirad wher: reinstaling} DATE
FILE NOW!I FEE IS $150.00 9. Election Campalign F‘ir;anclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Con¥rtbution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Dalele TITLE ] Change [ Addition
RAME CLARK, JACKIE HAME R N )
STEET ADoAEss | 1 AVENUE "A” - STE 11 STREET ADDAESS VOO 4 53050 o
Cmi-s-zP | FT PIERCE, FL 34950 CTY-$T-2P A 140680038021 150,00
TITLE [ paiata TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTYy-8T-20F CiTy-8T-2P
WHE O tetete THE { Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTY-8T-Zi#
TME [ petee TTLE [ Change 3 Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TILE O pelele TITLE [ Change [ Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST. 2P CRY-ST-2P
TiE [ peeie TTE iChange 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZF CTY-ST-ZF

12. 1hereby certify that the information supplied with this filing does not qualiify for the exemplions contained in Chapter {18, Florida Statutes. § further certify that the information
indicated on this repgekergupplemental report is true and accurate and that my signature shall have tha same legai effect as if made under oath; that [ am an officer or director
of Ihg corporation#F the reckiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 171 if

changed, or an g attachmept with an ddl’e§5, with all ELAKE 2Mp red,
SIGNATURE: =¥

206 TH-LL K

IGNATURE AND TYPED OR PRINTED NAME OF SiGKING OFFICER OR DIRECTOR Dawa Daylimu Phana #




