2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P01000042892

1. Entity Name

RAGBOATS INC.

Secretary of State

01-27-2006 90043 003 ***150.00

Principal Place of Business

1603 E 14TH CT.
LYNN HAVEN, FL 32444

Mailing Address
1603 E 14TH CT.

LYNN HAVEN, FL 32444

46006974

2. Principal Place of Business 3. Mailing Address

A0 I

Suite, Apt. #, elc. Suite, Apt. #, etc.

01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbes Applied For
58-3719380 Not Applicabie
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Curront Registered Agent 7. Nama and Address of New Reglstered Agent
Name

KOMLOSY, JAMES
1603 E 14TH CT.
LYNN HAVEN, FL. 32444

Sireet Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwve, typed or printed name of 1egisiered agent and e # applicable.

(NCTE: Registered Agant signature required when rainstating)

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T O oelete THLE b 20 [ Change mllion
NAME KOMLOSY, JAMES HAME DUunidsi .{/ CHARLOTTE

STAEET ADDRESS | 1603 E 4TH CT. SIREETADORESS. | /3 o= jup 724 PO T

CHTY-ST-7IP LYNN HAVEN, FL 32444 CITY-ST-2P Lwaia) AU, £ ZAYdL

TILE P O Detete TILE D ]E%hange [ Addition
NAME PRICE, GARY NAME

STREET ADDAESS | 1603 E 14TH CT. STREET ADDRESS

CITY-ST-7IP LYNN HAVEN, FL 32444 CITY-ST-2IP

TmE D O oetete TILE [JChange [ Addition
NAME PRICE, ELLEN NAME

STREET ADDRESS | 4603 E 14TH CT. STREET ADDRESS

CITY-ST-71P LYNN HAVEN, FIL 32444 CITY-ST-2IP

e D 7 Deete e ) [J Change  [3Kadition
A CLACKLEY, JACK N Chacictey, ELLer)

STREET ADDRESS | 1603 E 14TH CT. STRETADDRESS | f 00 = &= o7 T

ory-5T-2P | LYNN HAVEN, FL 32444 B £ITY-ST-21P Lt/ agas MAREN, Fio SR

TLE VP F et e ¥/ = (I change  [EFRddition
HAME MOSEW, PAUL NN 105 Ede , PAUL

STREET ADDAESS | 1603 E. 14TH CT STREETADDRESS | /L3 & 1 T4 &7

crv-st-zp | LYNN HAVEN, FL 32444 CITY-S7- 2P LVl NAUER] Fi F2444

TTLE >} O belete s p Pthange [ Addlion
NAME DUDINSRY, JOHN NAME

STREET ADDRESS | 1603 E. 14TH CT STREET ADDRESS

CITY-ST-2P LYNN HAVEN, FL 32444 CITY-ST-2IP

12. | hereby certify that the information supplied with this hlln

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowe

red tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with/an address with er like
SIGNATURE: Liberd 25 1ard o‘«’ 006 B50-265-4575
NATURE AND TYPED me’ oF ‘GN n:ea OR DIRECTOR Daytime Phone #

\/ / \(




