FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000052614 04072006 B0085 038 **+150.00

1. Enlity Name

ROYAL YACHT SALES, INC,

Principal Place of Business Mailing Address
1080 GOODLETTE RD. 1080 GOODLETTE RD.

NAPLES, FL 34102 NAPLES, FL 34102 50009863

Suite. Apt. #, elc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number R Applied For
10 -—- ‘Z_Q: 50 ‘-\’ i ; Not Applicable
Zi Count Zi Count i
P ourry ° ountry 5. Certificate of Status Desired il $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TETI, ALFRED J
1080 GOODLETTE RD. Straet Address (P.O. Bex Number is Not Acceptable)

NAPLES, FL 34102

City FL | Zip Code

8. The above named entity submiis this statemenl {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigraturs, 1ypad of pnnted ndrrs of registeced agent and Wl il applicablg, (NOTE: Registerad Agent signalure reauirea when reintialing} CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O Added (o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND BIRECTORS IN 11
INLE [ . O Detete TITLE [ Change [ Addition
NAME ﬁLt:h-m S 1 t(s_\—\ NAME
STREE! ADDRESS 2.0 65 ST AR STREET ADDRESS
CATY-ST-2IP oalusy =i 3llony CITY-ST-2P
iLE 1 Delere LE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY.S7-2IP
TITLE 7 Delete TITLE [(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-81-2P
TITLE O netete TITLE O Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP '
TITLE I Delete TITLE [0 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P
NILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cuy-s1-2p CITY-§T-2IP

12. | hergby certify that the infermation supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Siatutes. | further centily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that t am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen wﬁaijﬁr&esjﬁ with 'ﬂ ?K&%Jw - m \l}d ‘ |
SIGNATURE: __ - ) 6 23 29D 3622,

SIGNATURE ANG TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR BIREGTOR Date Dayume Phone #




