FILED
2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000024256 (3-22-2006 90001 048 ***150.00

1. Entity Name

CASTLEMAIN YACHTS, INC.

Principal Place of Business Mailing Address : “0 3533 0

505 SW 18 STREET 505 SW 18 STREET A

FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315

s e s INAVACLE ORI RN
Suite, AplL. #, etc. Suite, Apt. #, elc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0736387 Not Appticable
s Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirecd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOWKER, JOSEPHINE
505 SW 18 STREET Street Address (P.O. Box Number is Not Accepiable)

FT. LAUDERDALE, FL 33315

City F L Zip Code

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

SIGNATURE
Signature, typed of pritied naree ol registered agenl and title it applicabla {NOTE: Regisizred Agenl signatut & requirer when ramstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Bﬁ;m TITLE [ Change [ Addition
HAME DE VERTEUIL, RUPERT NAME
STAEET ADORESS TREET 3 TREET

505 SW 18 STREE D(CCL',.AS":JD STREET ADORESS
Cify-Si-2IP FT. LAUDERDALE, FL 33315 CITY-sT-7if
JITLE D O pelete THLE [ Change (7 Addition
NAME BOWKER, JOSEPHINE NAME
STREET ADDRESS | 505 SW 18 STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33315 CITY-ST-2P
15LE O pelele TILE [ Crange  [] Acdition
HAME HAME
SIREET ADDRESS STREET ADCRESS
CITY-S1-2iP Cimy-31-219
THLE 3 Detete e [J Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CiTY-5T-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-S1-7IP City-5T1-2IP
e [ petete e ) [ Change [ Adgition
NAME . NAME N
STREET ADDRESS STREET ADURESS
CITY-§1-2IF Ciy-SI-2IP

12. 1 hereby certity that he information suppfied with this tiing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and 1hal my signature shal have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, of on an altachment with an address. with alt other like emppwered

SIGNATURE: Q[\/“M‘\ ko / 2/0‘/ 0b 7L EBUAS

SIGNATURE AND TYPED CR PRINTED rﬂ‘s OF BIGNING OFFICER OR DIRECTOR Daic Duytine Piiona #
St



