2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P35000007901

1. Entity Name
C.K. HARBOUR MASTER, INC.

Secretary of State

01-27-2006 90025 040 ***150.00

Principal Place of Business

390 DOCK STREET

Mailing Address
P.0. BOX 538

b0UU7035

CEDARKEY, FL 32625 US CEDARKEY, FL 32625 S
T e LR A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3300372 Not Applicable
i Country p Country 5. Cerlificate of Status Desied [ Eg-;gqaf:;“""a‘

6. Name and Address of Current Registered Agent

7. Name and Address of Noew Registered Agent

BROOKS, CHARLES B
390 DOCK STREET
CEDAR KEY, FL 32625

Name

Streel Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity subrmits lhls statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of reglistered agent and titka i applicable.

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

2. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE las 3, [@Thange [ Addition
g BROOKS, CHARLES B NAME m

STREET ADDRESS | CEDAR MALL AT DOCK ST streeT aporess | 2 O

orr-stze | CEDAR KEY, FL 32625 ov-size | (e e m L B6T

TTLE D [ Delste TIFLE [JChange [ Addition
NAME BROOKS, MARGARET K NAME

STREET ADDRESS | 390 DOCK STREET STREET ADDRESS

CITY-ST1-7P CEDAR KEY, FL 32625 CHTY-S1-2Ip

ME 3 Delete TILE [J Change [ Addifion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-S7-2P

TME [ Delete TME [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-53-2P

TMLE ., 2 . "-' O pelete TMLE O cChange  [J Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-Z2P

12. | hereby certify that the information supplied with this fll
indicated on this report or supplemental report is true al

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director

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, of on an anaﬁ\ nt with gn address, with ali other like em re
SIGNATURE: B/LGZLA

/24/% (332.) Y90-49¢6

SIGNATURE AND TYPED DR PRINTED NAME OF

OFFICER OR

=Daytime Frone




