2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # P99000052767

1. Entity Name
THE B J FISHING CORPORATION

02-13-2006 90041 031 ***150.00

Principal Place of Business

4400 15TH AVE SW
NAPLES, FL 34116

Mailing Address

4400 15TH AVE SW
NAPLES, FL 34116

2. Principal Place of Business

/020 R4tk ST. S W.

3. Mailing Address

1020 29th ST 5.0

LR

Suite, Apt. #, etc. Suile, Apt. #, atc.

02092006 Chg-P CRZ2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Naples FL Naples FL 59-3573972 Not Applicable
Zio_, - Country zg,, Country N ‘ $8.75 Additional
5q , '-7 5‘”‘ l '-1 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

JOHNSON, ROBERT
1030 29TH ST SW
NAPLES, FL 34117

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

‘Signanre. yped of printed name of ragistered agenl and litle It Sppkicable.

{NOTE: Registered Agent signalure requirad when reinstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE B Change [ Addition
NAME JOHNSON, ROBERT NAME )
STREET ADDRESS | 4400 15TH AVE. S.W. smezTanoRess | 0RO RYMH ST- S,
omy-sT-2P | NAPLES, FL 34116 arv-star | Nyaples, BL 24 1T
SHLE 1 Delete T ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-21P
TmE ) Detete TIE - [l Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-$T- 2P
TIlLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE O Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further centity that the information
t my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true and accurats and 1

of the corporation or the receivg rustee empowared to exacute thi
changed, or on an attachme W like
SIGNATURE: -

red.

R3S 6587

“"BIGNATURE AND TYPED OR PRI

IAME'GF SIGNING OFFICER OR DIRECTOR

Davtuﬁa Phone #

2/5 /64
7

[



