FILED

2007 FOR PROFIT CORPORATION Feb 07, 2007 08:00 AM

ANNUAL REPORT wrr

DOCUMENT # 493260 Secretary of State

1. Entity Name
E & H BOAT WORKS, INC.

Principal Place of Business Mailing Address
2180 IDLEWILDE RD. 2180 IDLEWILDE RD.
PALM BEACH GARDENS, Fl. 33410 PALM BEACH GARDENS, FL 33410

OIS TR A

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = ——

59-1679311 Not Applicable
$8.75 Aaditional

Fae Required

5. Certificate of Status Desired M|

6. Name and Address of Currant Rag ad Agent

HODGE, CHRISTOPHER S . :
2180 IDLEWILDE RD. Chanon o DO NOT WR'TE T
PALM BEACH GARDENS, FL 33410 L IN TH|S S‘PACE -

.

I

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

tha abligations of registered agent,

SIGNATURE C i ll—R. #”‘ﬂdz&—- Frea . 2,, /-0 '7

Signnlure. ypad or printed Hame 07’59\5]5".{! Agent and litle  applicable U lNOTEi Ragitiered Agent sigratura raqulrau whan fﬁnillllﬂg)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may 8o
After May 1, 2007 Feo will ba $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS | o - B N }
THLE PD
NAME HODGE, CHRISTOPHER

STREET ADDRESS | 2180 IDLEWILDE RD. I e
orv-s-2¢ | LAKE PARK, FL o e

TSLE STD
NAME HODGE, ANDREA - .

' . HOONA24693 ,
STREET ADDRESS | 2180 IDLEWILDE RD. : i "
ivstr | CAKE PARK.EL . 02/18/07-80045-016. 1500
TITLE
NAME

. DO NOT WRITE

NAME
STREET ADDRESS .
CITY-ST-ZIP

- "IN THIS SPACE

S

TITE
NAME .

STREET ADDRESS e Ce N
CTY-ST-2P ‘ :

TILE
NAME
STREET ADCAESS " . L - -
oITY-ST-2P ‘ ’

.

12, I hereby cartify that the information supplied with this fling does not quably for the exemptions contained in Chapter 119, Florida Statutes. | furthar 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 mada under oath; that | am an officer or director
of tha gorperation or the receiver or Irustae empowered 10 execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other lika empowerad.

SIGNATURE: (Ol 3. Modlnc FPre,. FEB. |, 2007  St/-4S77¥1

SIGNATURE AND YYPED OR PRINTED NAME OF SISNINGLEFFICER OR DIRECTOR Date Daytima Phone




