2007 FOR PROFIT EORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000037131 May 01, 2007 08:00 A

1. Entity Nam
TOUGH CATGH CHARTERS, INC. Secretary of State

Principal Place of Business Mailing Address
2252 FLAMINGO RD. 2252 FLAMINGO RD.
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

A A A

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR oot ot

65-0913013 Not Applicable

$8.75 Addilionat

8. Cerlificate of Status Dasirad O Foo Required

§. Name and Address of Current Reglstored Agent

CORPORATION SERVICE COMPANY DO NOT WRlTE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed nama of registerad agent and title If apphcable, {NOTE: Ragistared Agen! signalure required when rensiang) DATE
FILE NOWIII FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
10. OFFICERS AND DIRECTORS ]
MLE PM
NAME WALCZAK, PAUL .
STREETADDRESS | 2252 FLAMINGO RD. . H00000TS0754 _
civ-si-zp | PALM BEACH GARDENS, FL 33410 O5A1807-80076-014 150,00
TiTLE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

vstas DO NOT WRITE

o IN THIS SPACE

NAME
STREET ATIDRESS
CITY -§T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated an this report or supplemantal repart is frus and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation g owerad 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if

V& 0
changed, or on aﬂachw an address, | gther like empoweared.
—r——— S ——

ol . —— . .. .

MRMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywma Phone ®




