FILED
2006 FOR PROFIT CORPORATION Jun 06, 2006 8:00 am

ANNUAL REPORT —— Secretary of State

DOCUMENT # P97000001080 - 06-06-2006 90014 034 ***150.00
1. Entity Name
CLEARWATER PARASAIL, INC.
Principal Place of Business Mailing Address
430 S GULFVIEW BLVD 13890 WILCOX RD .
CLEARWATER, FL 34630 LARGO, FL 33774 LS 5 0 0 2 1 0 60
T v AURAGARR L ERDAR T
Sulte. Apl. #, ete. suf, At #, etc. 05262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Cluwe FL ' 59-3423239 Not Applicable
Country Zip Country . . $8.75 additional
'5 E b (oj 'P‘ f\Li LL O-S 5. Certificate of Status Desired a Fee Requ‘:rerlllona
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
ONATSER, CLIFTON -
-—m; - - *}3 8 q OOy t_ co y 'Rb “Street Address (P.O. Box Number is Not Acceptable)
INDHANROCKS BEACH, FL 33785
LARGo , FL 3377 4
City FL I Zip Code

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

Y/ VN

‘S\gnm‘re_ typed or printeg #ﬂl‘ne of registered agent and litle il applicable. (MOTE: Registered Agent signature requited when reinstating) éAYE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September €, 2006 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (3 Change [ Addition
NAME GRADY, HUGH NAME
STREET ADDRESS | P.O. BOX 49 STREET ADDRESS
CITY-57-2IP CHASE MILLS, NY 13621 CITY-ST-ZIP
TME D O pelete TITLE [ change [ Addition
NAME CONATSER, CLIFTON NAME
STREET ADDRESS | 13890 WILCOX RD STREET ADDRESS
GiTy-§T-21P LARGQ, FL 33774 CITY-ST-ZIP
TIME D O delete TILE { Change [ Addition
NAME CONATSER, KAREN NAME
STREET ADDRESS | 13890 WILCOX RD STREET ADDRESS
CITY-8T-2IP LARGO, FL. 33774 CITY-5T-2IP
M e ——— - —[FGpsee—— fmEe — T - ST U7 [Dchange [ Addiion |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE . O velete TITLE [ ¢hange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE  Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7iP CITY-ST-2P

12. | hereby cerlify that the information supphed with thls f\lmg does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | furiher certify that the information
M accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/0;7/06 287-50Y- (00|

ICER QR DIRECTOR Daytime Phone #




