2006 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR)

DOCUMENT # P95000045657

1. Entity Name

RIVERS BOATEN’S & STUFF... INC.

Principal Place of Business

2420 MANATEE AVENUE
BRADENTOCN FL 34208

Mailing Address

2420 MANATEE AVENUE
BRADENTON FL 34208

2. Pancipat Place of Business 3. Mailing Addrass

Suite. Apt. 8, etc. Suite, Apl. #, elc,

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90218 013 ***150.00

RO

1st MOORE CR2E034 (10/05)

Cily & State Cily & State 4. FEi Nurnber Applied For
65-0600937 Not Applicable
Zi Zi Count it
i Couniry in ountry 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICARLO, SHEILL (Shefla

2420 MANATEE AVE
BRADENTON FL 34208

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure typer o prnted name of regslered agent and GIe o apohcanie

(NOTE Reqgislared Agent signaiure reaured whean onstalng} DATE

e

. EII:E' NOwW!! FEE‘JS $150.00..
After May 1, 2006 Fee Will Be $550.00 .
_Make Check Payable to Florida Department of State ;

9. Eleciion Campaign Financing

$5.00 May Be
Trusi Fund Contribetion. [

Added to Fees

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

TiILE .|P O Detele TITLE [IChange  [7] Addilion
NAME Di CARLO, SHEILA NAME

STREET ADDRESS [ 2420 MANATEE AVENUE E STREET ADDRESS

¢n-sI-2p  |BRADENTON FL 34208 CITY-ST- 1P

ILE VP O Detete e [ Change {7 Addilion
MAME DI CARLQ, PHILLIP W. HAME

STREET ADDRESS | 2420 MANATEE AVENUE E STREET ADDRESS

oiv-sT-2f | BRADENTON FL 34208 CITY-ST-2P

e O peleie e [Jcrange [T Adcition
NAME HAME

SFTREET ADDAESS STREET ADGRESS

CHY-ST-ZiP CITY-ST- 280

TITLE O Delete TITE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CiNy-5T- 2P

i [J patete TE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

it ) Delete TLE ] Change  [] Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIFY-SI-2IP CITY-ST.ZIP

12. | hereby ceruly that the inlormation supplied with ihis liling dees not gualily for the exemplions coniained in Section 119, Florida Statutes, | lurther certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lfusteg empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachment with an address, with all other like eampowered.

SIGNATURE: _ -2t Qo @(ox b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

4ot |oia_ -4 BT

Daie Dayume Phong &



