2008 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # G41763 , Apr 11, 2008 08:00 Al
1. Ently Nams Secretary of State
HOVERCRAFT INDUSTRIES, INC., OF AMERICA
Furcipal Place of Business Maling Aduress
P.Q. BOX 808 P.O. BOX 808
TITUSVILLE Fl. 32781 TITUSVILLE FL 32781
2. Prncipal Place of Business - No P.G. Box # 3. Maing Addrass

Sufte, Apl. #. etc Sulte, Apt 1, glc. 181 MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEI Number Appiied For

59-2311978 Not Applicable
ap Country Zp Couniry 8. Certlicate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

MNamg

EQ?ZRBEAHHIJ:?ETB DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE FL 32780

Cuy FL Zip Code

8. The apove named antily subrnits this statement far tha purpose of changing its registered office or registared agent, or £oth, in the State of Flonda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

S QnALA, TyPoc o freitaed L& O g Ctersd agecl a0 Lile | nrplostia NGTE Regisierad AZor i 6inalu'e raquiret wier saretang! DATE

9. Election Campaign Financing  $5.00 May Be
Trust Furd Contricution. [ Added 1o Fees

OFFICER‘S AND DiRECTORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

.
TITLE PD ] petete TInLE [ Change  [] Aodition
NAME BARRETT, JOHN NAME

STREET ADDRESS | 3672 MUIRFIELD DRIVE STREET ADDRESS

CITY-§T- 219 TITUSVILLE FL 32780 Ciry-S1-2P

TME D O paete TITLE [ Change [ Addition
NAME MCCUSKER, WILLIAM HAME

STREET ARDRESS | 163 E. DAWN DR. STIEET ADDRESS

onY-si-2p |TEMPE AZ CITY-§3-DP g0 150 00

ILE O] Detete TIALE - = ) Change ] Addition
HAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST- 207 CATY-ST- 7P

TITLE O peete T O Crange 3 Addition
NAME HAME

STREET ADCRESS SIAEET ADDRESS

CITY-51- 2P GiTy- 51 2P

I7LE [T Deele TITLE {3 Crange - 3 Aaditon
HAME HAME

STRELT ADLRESS STREET ADDRLSS

Y- ST 21 CITY- S1- 2P

TITLE O peigle TITLE [ Crange [ Aaddion
NAME NAWE

STRZET AGDRESS STREET ADDRESS

CITY-s3-21 CIFY-S1-2IP

12. | herehby certity hat the informalticn suppiied with this filing does nct qualfy for the exempuons containgr in Section 119 Fiorida Stawtes | furtner cartity that the infarmation
indicatad on this report or suppiernental repant s trug and accurale ang that my signature shall bave tho same legal eftec: as f made undaer oath. that | am an officer or dircctor
of the corporation or the receiver or trustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes: ang that my name appaars in Block 10 or Block 11

if changea, or on an attachmen! wilh an address, with ail other like empowered.

SIGNATURE:
SIG AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate o DatmeFrorme




