2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000092128

1. Engity Naime -

#

YACHTEX MAF!INE PRODUCTS, INC.

Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90079 046 ***150.00

Principal Place of Business Mailing Address

7000 15T AVE WEST POST OFFICE BOX 4014 V6t0RY
T T mﬂlll “l ‘I”I ||| l “’“ “m |I“| ‘Ihl ”"Hml ’I||| u”““l ‘"‘
2. Principal PW‘; QS 3. Ma@ﬂ\iﬁW Qg

Suite. Apt. T €lc. b ad_ Sutte, Apf-a”v% ; f tst MOORE CR2E034 (10/05)

Cily & Siate City & Slate 4. FEI Number Applied For

NO‘T APPLICABLE Not Applicab\e
Zip Country ap Couniry 5. Centificate of Status Desired ] $8'75 ﬁrdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DARIN, RAYMOND J JR
900 SOUTH BAY BOULEVARD
ANNA MARIA FL 34216

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

City

FL ‘ Zip Code

SIGNATURE

its regnslewd affice or registerad agent. or both, in the Siate of Floridg.

V\

| am familiar with, and accept

Signalre, wpm':;,yuncn n% of leguslgl(ad aganl and title it apobcanie

INOTE Regisiaren Ageni signatwire muuicd when rcmstaing)

Ao/t

FILE NOW!I! FEEIS $150.00. . - -«
- After May 1, 2006 Fee Will Be $550. DO

Make Check Payable to Florlda Depanmem of. State

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

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

HILE PO [ Delete TILE [ change [ Aadition
RAME DARIN, RAYMOND J JR HAME

STREET ADDALSS | 900 SQUTH BAY BOULEVARD STRFET ADGRESS

Cify-ST-2IF ANNA MARIA FL 34216 CITY- ST- 21

g (0 Delate TITLE ] Change  [1 Addition
NAME NAMF

STREET ADDRAESS STREET ACDRESS

oiTy-5T-2p CiTY-5T-2P

TR = e e = ———— - —_ - — O peiie— — me. .- - —— e e~ lCnange [0 Additing
NAME % NAME

STREET ADDRESS STREET ADDAESS

CIvY-ST-21P CHY-ST-21P

THILE 3 Delete TITLE [] Change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-5T-2P

TTE [ Delete e ] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-S1- 2P

MLE CJ Detete Timg [ Change  [] Aadition
NAME NAME .

SIREET ADDAESS STREET ADDRESS

CITY-S1-21P CrY-$T-2IP

12. 1 hereby certify lhal the information suppéed
indicated on this repart or supplemeantal repapt is true and acoyate and that
of the corporation or the receiver or
if changed, or on an attachment wi

SIGNATURE:

ignatur

ith this liling dees nol guality for the exemplions contained in Seclion 119, Florida Statutes. | further certily that the informaution

e shall have the same jegal eilect as i made under oath; that | am an officar or director

required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11

(1) SYS 777

/ofic

SIGNATUJE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytane Phong #




