FILED
2006 FOR PROFIT CORPORATION Feb 28,2006 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # S78449 2 02-28-2006 90013 007 ***150.00

1. Entity Name
SARASOTA YACHT & SHIP SERVICES, INC,

Principal Place of Business Mailing Address

1306 MAIN ST 1306 MAIN ST 50000394

SARASOTA, FL 34236 SARASOTA, FL 34236

5 St % 2 ans
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & Stats City & State . 4. FEI Number Applied For
65-0282212 Not Applicable
Zip Country Zip Couniry ” . $8.75 Additlonal
, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adkiress of New Registered Agent
: ’ Nams : R
MASHKE, DOUGLAS C. Soma »
1306 MAIN ST Street Address (P.C. Box Number is Not Acceptabie)
SARASOTA, FL 34236
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent ard tite if applicable (MOTE: Registered Ageni signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD ‘ [ Delete TITLE O change [ Addition
NAME MASHKE, DOUGLAS C. = NAME '
STREET ADDRESS | 1306 MAIN ST : STREET ADDRESS
GTY-57-2P SARASOTA, FL CITY-ST-2IF
TILE VP O Delete TITLE . Cchange [ Additien
NAME MASHKE, JASON w NAME
STREET ADDAESS | 1306 MAIN STREET STREET ADDRESS
CHTY-$7-2P SARASOTA, FL 34236 ~ CITY-ST-2IP
ME vP 7 Gelete TLE [change  [R Addition
NAME Gacy Seitty HAME
STREETADCRESS | 1 2 (g TV oA St - ~~[ STRZTADDRESS - - - - - e TS e
OTY-8T-ZP = ——— , ¢ 3:.\'3_'5& CITY-ST-ZIP
TILE [J peteta TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
e 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste THLE U J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied 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 supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he_[ ce ver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an wnh an address, with ali other like empowered.
SIGNATURE: 2= 15-O_a4l- 3{&":)0"5
Of DIRECTOR Data Daytma Phone #




