FILED
2006 FOR PROFIT CORPORATION’ May 04,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # S21877 05-04-2006 90198 015 ***150.00

1. Entity Name

YACHT CHANDLERS, INC.

Principal Placa of Business Mailing Addrass -

3738 SW 30TH AVE 3738 SW 30TH AVE

FT. LAUDERDALE, FL 33312 US FT LAUDERDALE. FL 33312 US

S v .‘ IR DN CAEE N
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE|I Number Appliad For

- 65-0243094 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?e?;;esq l.:}?gdiﬂonal
6. Name and Address of Current Registered Agant . 7. Name and Addregs of New Reglistered Agem

Name

MCMILLAN, TIMOTHY L
3738 SW 30TH AVE _Street Address (P.O. Box Number is Nat Acceptable)

FT LAUDERDALE, FL 33312

»

ey

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIG;!ATUFIF

Signature, typed of printad name of regs agent and tide d (NOTE: Registered Agent signature regquined whon reinstatig) DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing . $5.00 May Ba

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST O oelete TITLE [ Change [ Addition
NAME MCMILLAN, TIMOTHY NAME
STREEF ADORESS | 3738 SW 30TH AVE STREET ADDRESS
CITy-51-2P FORT LAUDERDALE, FL 33315 cry-St-ap
TME ST 3 Delete Tme | O change [ Addition
NAME PEARSON, GILLIAN n
STREEY ADDRESS | 3738 SW 30TH AVE STREET ADORESS
CITY-3T-2IP FORT LAUDERDALE, FL 33312 CITY-ST-Z:P
TITLE 3 palete me ) Change [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CHTY-8T1-2P CITY-Si-2P
TITLE O velete TME e DO ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZP
TITLE O Delete TIME [ change [ Addition
NAME . NAME
STREET ADDRESS B STREET ACORESS
CITY-ST-2P : CITY-85-ZiP
TME- - - . N O oelete TILE : [ CGhange [ Addilion
MaME . | ] T NAME _
STREET ADDAESS - STREET ADORESS . ‘
CiTY-S1-2p CITY-ST-2P ' T

12. | haraby certify that the information suppfied with this ﬁlirx;\g doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplemental raport is true and accurate and that my signature shall have the same Jegal eflect as if made under cath: that | arn an officer or diractor
of the corporation or the receiver o trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changad, or on an attachment with anpddress, with all other like empowaread. .

SIGNATURE: ) ) o / / / ¢ G 5] T/ 3H L3

SIGNATURE AND TYPED OR FRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #




