- FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P05000053003 G 03-29-2006 90119 005 ***150.00

1. Entity Name
EXECUTIVE YACHT MANAGEMENT, INC.

Principal Place of Business Mailing Address
8357 LAUREL LAKES BOULEVARD 501 GOODLETTE ROAD
NAPLES, FL 34119 US SUITE B204

NAPLES, FL 34102 US

Suite, Apt. #, etc. Suite, Apt. #, etc.
AP uite. Ap 02252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2663881 Not Applicabie
Zi Count Zi Count iti
P uniry b ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registemd Agent 7. Name and Address of New Registered Agent
- —= - - - [ Name —_ N - T

BURKARD, CHRISTOPHER G
8351 LAUREL LAKES BOULEVARD Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119

City FL 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 Fiorida. | am familias with, and accept

e obigaten sogrt. Cheistopher G. Burkors 03/1u/0¢

SIGNATUR|
Signatura, typed & printed name of registerad agent ang tite 1 apphcable (NOTE: Ragisterad Agent signature reqguired when rengtatngl OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution, L]  Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ petete e O Change [ Addition
NAME BURKARD, CHRISTOPHER G NAME
STREET ADDRESS | 8351 LAUREL LAKES BOULEVARD STREET ADDRESS
CITY-57-2P NAPLES, FL 34119 CITY-ST-2IP
TmLE VP O derte TME O change [ Adcitien
NAME COUGHLIN, CHRIS A NAME
STREET ADDRESS | 3235 CYPRESS GLEN WAY, #320 $TREET ADDRESS
CTY-51-7IP NAPLES, FL 34109 CY-ST-2IP
TE [ Delete e [Jchange [ Addition
NAME o o fwme
STREET ADDRESS - " STREET ADDRESS
CY-51-2ZIP CITY-ST-2IP
TILE 1 belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP
TILE O velete TITLE i’ O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TILE O oelete TITLE [J change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-219 CITY-ST-2P

12. | hereby certify that the information supplied with $his filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmentwith an agldress, with all othepAik powered

SIGNATURE: Chas fP‘” . &Jr‘/«rz/ 0.3’////46 (RIVASE -3 70

E AND T\'PED ‘OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oayume Phone #




