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

ANNUAL REPORT ____ Secretary of State

DOCUMENT # P04000169455 05-01-2006 90323 040 ***150.00
3. Entity Name
BIGFISH YACHTS, INC.
fringipal Place ot Business Mailing Address Eww mo=—
1979 WILD ACRES RD 1979 WILD ACRES RD
LARGO, FL 33T LARGO, FL 33771
AP E DRI A
Suite, Apt. 4. etc. Suita, ApL. #, elc. 04202008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry “ip Country 8. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CLINE, HARRY S
625 CT ST STE 200 Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL I 2ip Code

8. The above named enlity submils Lhis staternent for the purpose of changing its registered office or ragistared agent, or DOth, in the State of Flarida. i am familiar with, and accapt
the obligations ol registered agent.

SIGNATURE
Signature, typad of prnted naine of ragstend sgent sed e it appiicabls, {NDTE: Ragisterea Agent signaturs requued when reinstatng) DATE
FILE NOW!!l FEE IS $150.00 9. Elsction Campalgn ﬁnancmg 0 $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 1 Delete TTLE [1change [ Addition
NAME JOHNSON, KARSTEN NAME
STREET ADDRESS | 1579 WILD ACRES RD STREET ADDRESS
Cire-§1-2P LARGO, FL 33771 CITY-§T-2P
Ut O Detete L [ Crange [ Addilion
NAME HAME
STAEET ADCRESS STREET ADDRESS
Ci1Y-ST1-29 CIY-ST-ZIP
HILE O oetee me Edcnange [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITy-St-2IP CITY-ST1-ZP
HILE [ oetete Rk [ change [ Adesition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-§T-2IP
TITLE [ pelet TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTy-ST-21P Ciry-S1-2Ip
THLE [ belete g O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-ZIp Cliy-§71-21p

12. 1 heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of tha corporation or the receiver of trustee emppwarad 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed. or on an attachment with an gddresg, With all other like empowered.
SIGNATURE: ’fC], ov/21/06 {131} 535-b¥ 31

NATURE AND TYPED Off BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prong o




