FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000116909 ecretary of State
1. Entity Name 04-06-2006 90026 010 ***150.00
WARPATH YACHTS, INC.
Principal Place of Business Mailing Address
14605 SW 75 AVE. 14605 SW 75 AVE. .
MIAM, FL 33158 MIAMI, FL 33158 50009717
| I

2. Principal Place of Business 3. Mailing Addiess ‘ ‘ i ‘ { l

Suite, Apt. #, etc. Suile, Apl. #, efc. 04042006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE| Nymber Appiied For

D2 T D2 ks
zp Country Hp Country 5. Certficate of Status Desred [ ?ggesq Addtionat
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
PEEPLES, RICHARD
14605 SW 75 AVE. Street Address {P.Q. Box Number is Not Acceptable}
MIAMI, FL 33158
City FL ] Zip Cade

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

SKGNATURE
Signature, fyped or prnted nerna of regrstered agent and iitke  apphcabia, (NOTE: Ragestenod AQemt ssgnature: redured when rosstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TME D [ pesete TE [ change ] Addition
NAME PEEPLES, RICHARD NAME
STREET ADDRESS | 14605 SW 75 AVE. STREET ADORESS
CTy-ST- 2P MIAMI, FL 33158 Gry-§t1-2p
TmE O Delete TnE [J Crange  [TJ Addition
NAME MAME
STREET ADDAESS STREET ADORESS
CITY-5T- 2P GIrY-S51-2P
TITLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CIYY-S1-2P
TME O Detete TIME [Jcrange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TWLE [ Deiete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oTY-ST-2P
TE (] Detete ME [ Chenge {7 Addition
NAVE NAME
STREET ADDRESS STHEET ADBRESS
CITY-ST-2P CITY-51-219

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contzined 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 if made under oath; that | am an officer of director
of the corporation or the receiver or irustee empowered 10 executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent wil¥an addreszwered.
SIGNATURE: %ﬂ/r A 2é ¢ A—P%D’é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR




