FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P970000904738 04-24-2006 90447 042 ***150.00

1. Entity Name

PORT HOLDING, INC.

Principal Place of Business Mailing Address JUULJUULY
SE15-HERMOSHHO-BRIVE— SEH-HERMOSHH-O-BRIE
NEW-PORTFRIEHEY 34653 NEW-PORT-RICHEYF+--34653—
A2 BUEFETT SIREES 36\2 BUFFETT SIREES
Suite, Apt. #, etc. Suite, Apt. #, etc.
AP e, Ap 03012006 Chg-P CR2E034 (11/05)
City & State ] : City & State 4. FEL Number Applied For
New ST Rwey i NEn fRT Ry B 59-3473870 Not Applicable
Zip Countr Zi Country iti
P~ Y i - i §. Certificate of Status Desired O $8.75 Additional
3 S-KDQQ ) ‘*CDQ\) Fee Required
6. Narme and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
e R Name
CAVALIERE, GERALDINE
PB4 HERMOSOBR— L 3(0\2 G\_\W‘Ejﬁ SRR Street Address (P.O. Box Number is Not Acceptable)
' ‘ ~
NEWPORTRICHEY FL™3855 NEn TURTRWNEY, B 34035
City FL | Zip Code
8. The above named entity subrﬁﬂ§,¢ﬁs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agaif’
R 15
SIGNATURE
Signature. tyred o printed name of registered agenl and tifle il apphicabie. {NOTE: Repistorad Agenl 8ignaturd roquired whan reinglaling) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Ba
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, OO0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Deiste TME Ochange  [J Addition
NAME CAVALIERE, GERALDINE NAME
STREET ADORESS | SE4S-HERMOGHEOBRIVE 3G\ 2. RFFRAT 5% STREET ADDRESS
CiTy-ST-21P NEW PORT RICHEY, FL 34883- MSS CiY-s1-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 3 Delete TITLE [[) Change 3 Addition
NAME NAME e .
STREET ADDRESS STREET ADDAESS
ChY-S§1-2IP GITY-ST-21P
e O Detete TILE [Tl change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-s1-71P CITY-ST-21P
TITLE O pekete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby certity that the infarmation supplied with this filing does not qualify for the exemptions ¢onlained in Chapler 119. Florida Statutes. | further certity that the information
indicated on this repor or supplemental repopfd true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee, pqwered ta execute this report as required apter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wish an agA ith all gther like & d.
SIGNATURE: _4 - -
JGMAWWMD GR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daia Daviime Phone ¥ J




