FILED
. 2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000065119 04-28-2006 90198 032 ***150.00
1. Enlity Name
SHIPYARD HOLDINGS, INC.
Principal Place of Business Mailing Address
520 SE 32ND STREET 520 SE 32ND STREET
FORT LAUDERDALE, FL 33316 FORT tAUDERDALE, FL 33316
R v 0 0T Rl
Suite, Apt. #, etc. Suite, Apl. #, elc. 04262006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0854019 Not Applicable
Z‘i P Couniry Zip Couniry 5. Cerificate of Status Desired (] gfezesq lﬁ?:;“"“a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agant
Narne
DIXON, JOHN
520 SE 32ND STREET . Street Address (P.O. Bax Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL l Zip Code

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

R

SIGNATURE ,
Signawre. fyped or prinled name of regisiered agent and litke it applicable. {NOTE: Regisigred Agent $ignaturg required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D O velele TIFLE [J Change [ Addition
NAME DIXON, JOHN NAME
STREET AODRESS | 520 SE 32ND STREET STREET ADORESS
CrTY-S1-2IP FORT LAUDERDALE, FL 33316 CITY-ST-21P
TITLE O3 pelete TITLE {J change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-ST1-2IP
TITLE O pelete TITLE []] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE [ petete TIE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2IP
TITLE M Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-51-20°

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplegental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyj trustee empowereQto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, h an address, y other like empowered.

SIGNATURE:

Hlabfob  Q54-Yka-(428

Daytime Pnone 4

/E}ﬁATIJIIE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

L



