FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000141143 Secretary of State
1. Enity Name 03-19-2007 90063 004 ***150.00
P & J'S BOAT SALES, INC.
Principal Place of Business Mailing Address
3175 PLACIDA ROAD 3175 PLACIDA ROAD
ENGLWWOOD, FL 34224 ENGLWWOOD, FL 34224
S PR SaToT SS S RSO NR D AV
Suita, Apl. #, atc, Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Num:pir ~ — Appliad For
O\S- é, éQDJ-S O Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired [ ?:qu Additonal
8. Namo and Addross of Current Registered Agent i 7. Name and Address of New Registarnd Agem

Name

CABRERA, JEOVANNY
4451 MAVERICK ST. Straet Address (P.O. Box Number is Not Acceptabie)

NORTH PORT, FL 34288

City FL l Zip Code

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

SIGNATURE
Sigrature, typad or printed nema of registerad agert and tie if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 @ Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $530.00 Trust Fund Contribution. B3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnE PD 3 Delete TLE (] Change ] Addition
NAME CABRERA, JEOVANNY NAME
STREET ADDAESS | 4451 MAVERICK ST, STREET ADDRESS
CfTY-ST-7P NORTH PORT, FL 34288 CITY-ST-2IP
HITLE vT [ Desete TE [ cChange [ Aadition
HAME SMITH, PETER NAME
STREET ADDRESS | 1151 KE HOSEE LANE ‘STREET ADDRESS
Cny-ST-29 ENGLEWOOQD, FL 34224 CHTY-ST-21P
TE O Desete e (3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-$1-2P CITY-ST-19
TME 7 Deleta TME [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST- 7P
e U Oclete T Clcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CY-ST-2IP

12. | harahy certify that tha infgrmatign supplied with this fiting does not qualify for the examptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicatad on this report of Juppjgmental report Is true and accurate and thet my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or thafepiivarior trustes empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Black 11 it
changed, or on an attaghofenywith an address, with ail other like empowered.

i lebreral 3]s b1 T §IS-5653
S Preseiad A




