2006 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000037012 B Jan 27, 2006 08:00 AM

3 Entiy Name Secretary of State
AMERICAN FUN TOURS, INC.
Principat Place of Business - o -Mailing Adzﬁress i N
11291 CAPISTRANO CT 17284 SAN CARLOS 8LVD. |
FORT MYERS FL 33308 i UNIT 102 T
2. Prpcipal Place of Busness 3. Mang Address T
Suwie, Apl. #, ele, Suite, Apt #, elc. [= ) 1st MOORE CR2EG34 (10/05)
Cy & State B City & State T © ] 4. FEI Number I TaAppliesFor
! 65-0662720 FT—E Mot Appiicat’
Zio Country Zie Coumrly 5. Cerificate of Status Cesired O !?Se gg}i\}f:éﬁona[
6. Name and Addraess of Current Registered Agent ' T. Name and Addross of New Registered Agent .
i Name : i [
?%g?%ﬁﬁ' gﬁg‘i_‘os BLYD ' Street Addrass (P.C. Box Number is Not Acceptable}
UNIT 102 i
FORT MYERS BEACH FL 33931
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registere;d office or regislersd agent, or both, in ihe State of Florida. [am familiar with, and acce,
the obligations of registered agent .

SIGNATURE =

Sidimture yperd o prnted nare of registeraa agent and Wic d applicatic INOTE Registered Aje sighaiue reouired when (GHating) : QATE
|

FILE NOW FEE TS St - — -
. After My 1, 2006 Fee Will Be' 5.559; oo 9. Election Campaign Financing $5.00 may £

; ; TS ‘ Trust Fund Contributian. Ad £
#ake Check Payable to Florida Departeient of State | ‘ e i = ded (o Fees

10. OFFICERS AND DIRECTORS 11. ., ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11~
WTE Ip O Detete TE T (3 Change ER
HAME ZENKER, WALTER ’ HAME

STREEY ADDRESS | 11281 CAPISTRANG COURT STREET ADDRESS } JQB T4y e

Chy-sr.zie FORT MYERS BEA_C_H FL 33331 o CiTY- ST-2P {1z fﬂi ;’83..3&% ‘lg§_ s IS5 00

T £3 Deiets e [l Change [ aa
NANE HAM#

STREET ADBRESS STREET ADDRESS

LY -87-219 CITYTSF-ITF'

THLE i C EYpents DILE [ Change [ 2
HAME _ Hamt . .

STREET ADORESS STAEET ADDRESS

CITY-ST-7F £ITY-37- 2P

TTLE 7 Detete Wi [ Change L] Anr
NAME HAME

STREET ADDRESS STAELT ADDRESS

Giiy-57- 2P 7Y -57-IP

TALE 3 Delele e Do O
NAME HiARaE

STREET ADDRESS STREET AGDRESS

&iry- 57 2P OTY-ST- 7P

TLE 3 Delete HILE Ocharge  [Jas
NAME aANE

STREFT ADDRESS STREET ADORESS

Diry-ST-7P CITY - §T- 2P

12. | hereby certfy that the information supplied with this filing dees not qualify for the efxémpi?ans contained in Seclion 119, Florida Siatuies. | further cenily that the informatic
inchcated on this report o7 supplemental repert is true and accurate and that my signature shall have the same Iegal afect as it made under oath; that | am an officer or dijecs
of the corporation or the receiver or trusiee empowered 10 execule 1s report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 14 or Block
i changed, of on an attachment with an address, with ail ather ke empaowered. .

SIGNATURE: Aol o 2 (AL ZENISSR, [~ 2Y~06  2R(-~STo-3e

{GNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Daytime Phane ¥




