FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

, ANNUAL REPORT ecretary of State
| DOCUMENT # P02000031525 e 04-13-2006 90375 012 ~**150.00

I 3. Entiy Name

PERFORMANCE AIRBOATS INC

g Place of Business Mailing Address

PO BOX 931 PO BOX 931
" OKFECHOBEE, FL 34973 OKEECHOBEE, FL. 34973
T s MU ROD A
| /V-o énke_%,g,un, (.-/..a‘a; /Vas (Frl ‘%‘ﬂ"q &/‘g.),r D ety
! I B N v L4 o 7
| Swle Apt ¥, el Suite. Apt . ete 03222006  Chg-P CR2E034 (11/05) -
P Gizgsme | City & State 4. FEI Number Applied For
N . F. A Ity e 01-0646988 Not App) cable
4 Country Zifs Country L ) 8.75 Additional
-3 .* 7 7} ¥ g 7} 5. Certificate of Status Desired O gee Hequ«ret; ona
T 6. Nane and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

DELISH MARTIN V

4361 NORTHLAKE BLVD Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL Zip Code

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

SIGNATURE

Signature. yped o orirtec name of registereu ageni and tide if apphcable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elegction Campaign F'inanc'mg 0 $5_00 May Be
‘ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
[
‘} 10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
[T P O pelete TILE Iﬁ Change [ Addition
HAM! DAVID, ALLAN J NAME
© REEDADDRESS | PO BOX 931 sTREeT ADDRESS | /W0 éﬂ X 4 ,444-:./«’ Lo, A )
l AIV-ST 2P OKEECHQBEE, FL 34973 CIFY-§T-2P ”7 sy J T 3¥9xi
" [ Delete TITLE 7 [ Change [ Addition
i NAME NAME
: STRFET ADDRFSS STREET ADDRESS
vy AP CITY-ST-7iP
3 celete ME [ Change {7 Addition
o NAME
o i | ADDRESS STREET ADDRESS
| PRI [ CITY-ST-2IP
-
o . O Delete TITLE [7] Change [ Addition
1 MARL NAME
S1REET ADDRESS STREET ADORESS
1 LifY-ST- 2P CiTy-ST-2P
Lt [ etete TITLE [ change [ Addition
: kit NAME
boCREET ADLRISS STREET ADDRESS
o Cy-ST-21P
! O pelete TIMLE O Change [ Addition
B NAME
w b AGCRESS STREET ADDRESS
LFY S P CMY-81-2P

12. | 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
mdicated on this repon or supplemental report is rue 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 the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

i

|

1 changet, or on an attachment with an address, with all ather like en%gd__\
| .

| /C._—éﬁ—zz '
i

SIGNATURE: ¥ _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date '-'7’ — ;_._(,Jéavhme Pmane #




