2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P05000159934 ecretary of State
1. Eniity Name 04-12-2006 90089 028 ***150.00
EAGLE CHARTERS, TOWING, AND SIGHTSEEING INC.
Principal Ptace of Business Mailing Address
4591 PARNELL DRIVE 4591 PARNELL DRIVE
T T ”ll”ll‘ mllm |ml “m IIW Ilm “m |m| ‘l“l m“ ““llmllm l“l
2. Principal Place of Business. 3. Mailing Adadress
Suite. Apl. #, slc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Ciy & Slate Cily & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Starus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, MICHAEL - -
4591 PARNELL DRIVE® Stireet Address (P.Q Box Number s Noi Acceplable}
SARASOTA FL 34232
City FL Zip Code
8. The abeve named entity submits this statement for the pu hanging its registered oflice or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. Q\
SIGNATURE » ——_—’ﬁ ' "I /5’/ Q Le

Signatura typan o prederd pae: ol reqstectd agent and tie b apphcatiie INGTE Regisieren Age: sinnaiure reguitgs when ieinsiating) OATE

" fh FILE N.OW!!I‘- ‘FEE‘\IS. 1 5000 W 9. Election Campaign Financing $5_00 May Be
- After M@Y jlr 2006 Fe‘f W"lll Bej‘ $550.00 X Trusl Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State -

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP .o “ 1 pelele TILE . Mddihm
NAME ROGERS, MICHAEL NAME

STREET ADDRESS {4591 PARNELL DRIVE STRFET ADDRESS

CIFY-5T-2IP SARASOTA FL 34232 CIY-S1-21p

TITLE DV 1 Delete TLE [ Cnange [ Addition
NAME ROGERS, YIN LING HAME

STREET ADDRESS {4591 PARNELL DRIVE STREET ADDRESS

CIIY-ST-7IF SARASOTA FL 34232 | ce-stze

TIEE . 3 petete e ’ [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SI-2P

TITLE O Detete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-51-2P

TITLE O peteta TITLE N [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CINY-S1- 2P

THLE 3 Delete e ] Change  [] Addition
NAME MAME

STREET ADDRESS i STREET ADDRESS

CAY-S1-7P CITY-ST-7P

12. | hereby certily thai the information supplied with this filing does not quality for the exemptions contained 1in Section 119, Florida Statutes. | further certify that the iddormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; thai | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes: and thai my name appears in Block 10 or Block 11
it changed. or on an attachment with an address. with all ather like empowered.

SIGNATURE: _ ™ (/56_%\ dls )t

SIGMATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dae Daytme Phone #




