- FILED
2006 FOR FROFIT CORPORATION Feb 13,2006 8:00 am

DOCUMENT # P99000067214 Secretary of State
1. Entity Name 02-13-2006 90028 021 ***150.00
CLASSIC YACHT SERVICE, INC.
Principal Place of Business Mailing Address
17100 SAFETY STREET (/0 ROBERT D. ROYSTON, IR, E
UNIT 202 P.0. DRAWER 60205
FORT MYERS, FL 33908 FORT MYERS, FL 33906 )
S s NG EPAV

Suite, Apt. #, elc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)

City & State City & Siate - 4. FEI Number Applied For

65-0938799 Not Applicable
Zip Country Zip Country . ) 38_75 Additi ]
5. Certificate of Status Desired O Fee Requiredl ona
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.O. Box Numbaer is Not Acceptable)

SUITE 101

FORT MYERS, FL 33907

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. tam {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pninted name of reqistered agent and iz «f applicabla (NOTE' Registerad Agertt Signature required when seinsatng) DATE
FILE NOW!!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQO QFFICERS AND DIRECTORS 1N 11
10LE PST 1 peiete TITLE [ Change ] Addition
HAME LUND, ROSS NAME
STREET ADDRESS | 1458 COLLINS ROAD STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33319 CITY-S1-21P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2p CITY-ST-21P
TMLE 3 Detete TITLE [JcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cny-ST1-2IP CITY-S1-2P
TITLE O petete TITLE [ Cnange  [J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-$1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-$1-2P CITy-51-2IP
it CJ Detere TINE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
of the corporation or 1 + rustee empowered (0 execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an dres ith alf other ke empowered.

SIGNATUR Ross Luud progdend  teshe (259 8ro3o1s

e _SIGHETURS ANTTTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Davtrne Prione »




