. 2006 FOR PROFIT CORPORATION

ANNUAL POR

T (AR) FILED

SMITH, MARK G
770 MULLET ROAD
CAPE CANAVERAL FL 32920

DOCUMENT # P24000038417 Feb 13,2006 08:00 AM
t. Lty Name : Secretary of State
CANAVERAL CUSTOM BOATS, INC. :
F'rinmﬁéa Pi;a;‘;azs:ness Mailing Address :
7TPOMULLETRD 770 MULLET RD ’
2. Ponoipal Place of Budiness 3. MaiknglAddress I
SURG. Apl. #, elc, S Suite, Ab(.—#,—E?C.m J tst MOORE CRIETIL {10105)
Cny &State City & State J 4. FCI Mumter B - Appied Far
o I L 59‘32_46625 o Nat Apphcat’
Zip Cnun!iy Ze Country 5. Certificate of Status Degired ] ?ge'ggnﬂ?:é"ma'
6. Name and Address of Current Registered Agent ; 7. Mame and Adgrogs of Now Registered Agent -
. i Narme

Swreet Address {P.O. Box Number is Not Accepiabie}

City

F':. [ Zp Code

8. 1he above ramed enlity submits this stalernent for the purgose)
thie obliganans ol reglsiered agenl.

SIGNATURE

of changing its ragistered aflice oc registerad agent, ar bath, in the State of Flarida. | am fariliar wilh, and accept
i

Lepralure. lypra or peetlod g of sggrstered agent and utic 6 aophcal

s (NOTE: Beg starad Agen! nan.a mawiad when cadsiatng)

QatE

FILE NOW!I FEE IS $150.00
After May 1, 2006 Fee Will Be $350.00 ..
fake Check Payable 1o Florida Department ¢f State

8. Blgclion Campaign Financing  $5.00 May Be
Trust fund Conbibution. T3 Addedto Fees

o OFEICERS AND DIRECTORS 1. __ADOITIONS/CHANGES TO OFFICERS AND DISECTORS N 19

TIE VP 3 Defple WIE Clonange T ades
NAME, SMITH, ALLAN J HAME

STREET ARDRESS | 770 MULLET ROAD - STREET AODRESS 0000430992

CSKaP  |CAPE CANAVERAL FL 32920 ey 512w N2/23/06 80005019 _150.00

HILE P [ telete it IR [JChange £ Adiwie
BANE SMITH, MARK G HAME

STREET ADDRESS | 770 MULLET RD. STREET ABDRESS

LATY-S5-2P CAPE CANAVERAL FL 32920 GITY-51-21P

e 3 Delcte WL Ol Change T e
NAME NAKE

STRIET ADSRESS STRELT AGDRESS

CITY-ST- 2P LY -ST-IP

WLE 3 Detele TILE £ Croampe T3 &A™
NAME HAME

STREET ADDRESS STREET ADUAESS

STy - S-IF CiFy-57-2P

TmE 3 petee TIE [ Change {350
NAME NAME

STREET ADORESS SIREET ABDRESS

oY 5T BF CiY-ST-2IP

HRE [ Dolete HILE T Chanpe 3 Ado:
NAME HAME

STRELT ADDRESS STREET ADBALSS

CUTY-5T- 2P CIFY-57-2P

12. | hereby ceriify thal the infarmaltion supplied with Tis filing d
mdicated of Hns repon or supplernent, norl s rue and acq
of the corporabon of the raceiver oo lsiee empowered 1o ey
if changed. or on an allachment an address, with afl ofh

pas not gualily tar he examptions contained in Section 119, Florida Statutes. | further cetify that the information
urate and thal, my signature shall ave Ihe same lagal eflect as if made under cath, that | am an officer or directar
fclme‘l ] ort as required by Chapler 607, Florida Stawtes; and that my name appears In Block 10 or Blogk 11
r [y

SIGNATURE{ A oo

. z2/5he  RI7833536

SICMITURE A0 TYFED 0 FEOITED W& L O

F e e R ey a Y peer ey ey



