2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P05000026233

1. Entity Name
BACKLASH CHARTERS, INC.

ecretary of State

04-03-2006 90410 038 ***150.00

Principal Place of Business

318 SPANISH MOSS TRAIL
DESTIN, FL 32541

Mailing Address

318 SPANISH MOSS TRAIL
DESTIN, FL. 32541

20008563

2. Principal Place of Business | 3. Mailing Address

DR

Sute. Apt #. ot Suie, Apt. #, el 02152006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Mumber Applied For
- a2-0 ‘7 24 l} (et Not Applicable
@ Country e Cauntry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. ;:‘EA S:JO!\; '!V\ | kNE ';\-—— -
1840 SW 22ND ST. treet ress (P.C. Box Number is Not Acceptable
MIAMI, FL 33145
Cit ip Cod
DEST M FL | BTy

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatioﬁgfs(ered agenL (D
SIGNATURE W

'—l‘llol,,

Signature, Rpaa of printed name of ragisterad agent and title It applicabie.

(NOTE: Registerad Agent signatLre required when rainsiating)

DATE

FILE NOWIIl FEE IS $150.00 8. Eiection Campaign Financing $5.00 mMay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11113 DPST 71 Delete TILE [ Change [ Addition
NAME MIKEL, JASON NAME
STREET ADDRESS | 318 SPANISH MOSS TRAIL STREET ADORESS
CITY-ST- 2P DESTIN, FL 32541 CIFY-ST-2IP
mee 1 Delete TITLE []Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
e [ Delete TITE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T- 2P cITY-SI-2IP
e 7 Delete TILE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-2IP
e [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-§T-7ip CITY-ST-2IP
TTLE O Delete TILE {OJ Change [ Additian
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST- 27 CiTY-ST-2IP

12. 1 hereby certify 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 thig report or supplemental report is true and accurate and that my signature shall have the same legal sifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ent with an address, with zll other like empowered.

A

changed. or on an attac!

SIGNATURE:

H / d&/ozo (25)253- ()

SIG, ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytirme Phone #




