2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Jan 12, 2006 8:00 am

DOCUMENT # P93000057387 Secretary of State
1. Entity N,
CLRgngeAIRBOATS‘ INC. 01-12-2006 90190 004 ***150.00
Principal Place of Business Maifing Address
306 SHEARER AVE 535 DELANNOY AVE
COCOA. FL 32922 COCOA, FL 32922 e e ‘
e s DRI D
Suite, Apl. #, elc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEt Number Applied For
51-0318147 Not Applicabie
o Country Zie Country 5. Cerlificale of Status Desired O §g€§qlﬁ:’:g“°na'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

MARKEY, KEVIN P
410 WMERRITT ISLAND AVE Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952

City FL Zip Code

B

8. The above namad entity submits Ihis statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1h& obligations of registered agent,

SIGNATURE. =
:’ _'. 7 Signature, lyped o printed name ol regislerad agent and ut% o apphcable, (NOTE: Regisiared Agenl sgnature raquired when renstating) DarlE
s FILI..E No—‘wm FEE Ié“'.S‘l 50.00 9. Election Campaign Einancing $5.00 may Bs
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10,0 77 7y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mmee* D ; £ Detete TITLE ) Change [ Addilion
NAME JORDAN, W. BISHOP v i NAME
STREET ADDRESS | 306 SHEARER AVE STREET ADDRESS
CITy-ST-2iP COCOQA, FL 32922 CITY-ST-2IP
e D O Defete TITLE [ Change ] Additien
NAME BELL, LOUIS A Il NAME
STREET ADBRESS | 306 SHEARER AVE STREET ADDRESS
CITY-ST-2P COCOA, FL 32922 CITY-S7-21P
MLE O cetete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY.ST-2IP
TITLE O oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O vetete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TILE [ Detete TMLE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
--CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemplions conlained in Chapter 119, Flosida Statutes. | further certify thal the information
indicated on this repori or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under caih; that | am an officer or direclor
of the corporation or the recgfyer or Irustee empowered (0 axscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmgpl with an address, with all olher like empowered.
[“F-06 _32/-6324212

Date Davirna Prong @

.




