2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘_ Feb 15,2006 8:00 am

2
DOCUMENT # P98000072337 Secretary of State
1. Entity Name
! 02-15-2006 90049 018 ***150.00
MASON YACHTS, INC.
Principal Place of Business Mailing Address
1405 SYKES CREEK DR. 1405 SYKES CREEK DR. .
e e ““»m N| mll llm Il\“ Ilm Ilm INI }IM M“ l““ Im”ll’lll || |l||
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CRZE034 (10/05)
City & State City & Stale 4, FEY Number Applied For
59-3528183 Mot Applicable
Zip 1 Country 2Zip o CDL{nlry -4 5 Conificate of Stawug Qesired. [ . geae.ggqard:éﬁonal 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y&%%wJ;SOgRAESEK DR Street Address (P.O. Box Number is Nat Acceplable)

MERRITT ISLAND-FL 32953

City FL Zip Code

-4

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

SIGNATURE

Signakae, lyped or prosed name ol reqrsiernd agent and Llie i applhicate (NOTE- Regislared Age:t signature: sequied when ramstaling) OATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added 1o Fees

a Depart

3 OFFICERS AND DIRECTORS 111 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TWLE o] - [T celete THLE O Change T Addition

NAME MASON, THOMAS - MAME

STREET ARDRESS | 1405 SYKES CREEK DR. STREET ADDRESS

Ciry-gI-2ip MERRITT ISLAND FL 32953 Ciry-s1-21P

TmE »] 4 Delete TIILE C3change [ Addilion

NAME MASON, JOAN NAME ) )

STREET ADORESS | 1405 SYKES CREEK DR. STREET ADDRESS }

CATY-51-ZiP MERRITT ISLAND FL 32853 : CITy-5T-7iP

i O Delete m [ cChange [ Addition
e T T T I T T - D T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TILE [ Detete TIRE [JChange {7 Addition

NAME MAME

SIREET ADDRESS STREET ADGRESS

oITY-ST-71P CiTy-57- 2P

NLE ] Delete TTLE ) Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-SE-2F

ITE 3 Delete THILE {1 change [ Addilion

NAME NAME

STREET ADGRESS STREET ADORESS

CITY-87-71P CITY-ST-71P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Stalutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have she same legal eftect as if made under oath; thai 1 am an officer or director
of the corporation or the receiver or liystee empowered 10 execule 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 attachment wig{ An addresw empowered. /
SIGNATURE: _~ THOrAS fTASe) 7, 394{ 32453~ OF0g”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan./ Daytme Phone #




