FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000114072 G 05-01-2006 90377 015 ***150.00

1. Entity Name

AMERICAN MARINE YACHT BROKERS INC.

Principal Place of Business Mailing Address

707 MULLET ROAD 707 MULLET ROAD 4(](17 4562

SUITE 204 SUITE 204

PORT CANAVERAL, FL 32920  US PORT CANAVERAL, FL 32920 S .
2 F‘rincipal Place of Business 3 Mailing Address x . ' Hll”ll‘ ﬂ’ IIM Ill" II“} Ilm ||§I| “ll] hl“ |\|!l III“ 1|Ii| “I\Il‘ H '||i
Suite. Apt. #, elc. Suite, Api. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For |
34-2008781 Not Applicaote
Zi Courit 2i Count ith
° Ly * ey 5. Certiticate of Status Desired a $8.75 Additional
Fee Rgguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GATCHELL, WILLIAM J
707 MULLET ROAD Sirest Adcres N
SUITE 204
PORT CANAVERAL, FL 32920 1485 N A“antic AVE.
Gy Cocoa Beach, FL 32931 FL | %%
8. The abave named entity fubmits this statement for the purpose of changing its registered office or registered agent. or boln. in ihe State of Florica. | am familiar with, and acceo:
the obligations of reqis!
SIGNATURE M/L . ﬂ-‘/- G&TC HE L4 ’I/Z'G /04
S.gnatura. iyoffa or nnted nae of regisiered agen and Lie . anohcagle {NOTE- Reg:5!ered Agent signtature +@QUIBG when rénstatrgh 7 oaw 7
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS ) CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE P J pelee i [ Change  [7] Additisn
HAME GATCHELL, WILLIAM J NAME
STREET ADDRESS | 741 SHAFTON AVE STREET ADCRESS
CITY-§7- 2P DELTONA, FL 32738 CITY-ST-2P
Tite [ petere TINE [ Change  [J Adciteas
MAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§7-2if
e O petere TME O Change [ Accawa
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 27
Hiit3 B 3 oefete TTLE O cCrange 7 Addisian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2I
TiTLE O peleie TTLE [ Crange [ Adgitias
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p Lhy-s1-2Ip
RITLE [ Detete TILE O Crange [ Adauiicn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2 CiTy-S1-2Ip
12, | hereby certify thal the information supplied witif this iing does not quality lor the exemations contained in Chapler 119, Florida Statutes. | further certify thai the intormation
indicated on this report or supplementalreportfis true and accurate and thal my signalure shad nave the same legal elfect as If made under path; that | am an ofhicer or dxrlec:orl
of the corporation ar the receives or rusjee ergpowered to execule this reper as required by Chapler 807, Florida Statutes: and that my name appears 1n Block 10 or Block 11 4}
changed, or on an attachment with an gddregs, with all other like empowered.
SIGNATURE: Loreriam— (CATeHEL jﬁ{/ﬁ/aa» 32(-EB -00057
Dayl.me Prong »

SIGNATURErD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

7



