FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 362129 ecretary of State
04-28-2006 90207 007 ***150.00

1. Entity Name

OWL CREEK BOAT WORKS AND STORAGE, INC.

Principal Place of Business Mailing Address
18251 OWL CREEK DRIVE 18251 OWL CREEK DRIVE ' -
ALVA, FL 33920 ALVA, FL 33920 B 00 3 0
s TS s e
Suite, Apt. #, etc. Suite, Apt. #. elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1288877 Not Applicable
Zie Country : Zip Country 5. Cerlificate of Status Desred  [J gg-gfq::f;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FULTON, WARING T
18251 OWL CREEK DRIVE Street Address (P.0O. Box Number is Not Acceptable)
ALVA, FL 33520
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typad o Sanled name of regislared agenl and fite # applicatle. {NOTE: Registazad Agant signaiure requited when iensialing) DATE
FILE NOWIZ FEE I$ $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSAT O Detere TITLE O Chenge [ Addition
NAME FULTON, WARING T. NAME
STREET ADDAESS | 18251 OWL CREEK DRIVE STREET ADDRESS
CITY-S1-2P ALVA, FL 33920 CiTy-5T- 2P
TLE DvST [ Deste TILE O crange (] Addition
NAME FULTON, JILL N. NAME
STREET ADORESS | 18251 QWL CREEK DRIVE STREET ADDRESS
CITY-ST-2P ALVA, FL 33920 CiTY-§1-2P
e [ Deete THLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-81-2P
TLE [ Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-sT-zp
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CiTY-ST-2P
TIRE O Detete TILE [ Change [ Addition
HAME MAME
STREET ADORESS STREET ARDRESS
CITY-51-2IP CITY-ST-7iP

12. | hereby certify that the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify ihat the information
indicated on this report of supplerngnial report is rue and accurate and that my signature shalt have the same legal effect as if made under cath: that t am an officer or director
of the corposation of the receiver of Trustee empowered 10 execute this report as required by Chapter 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: =~ &:»\JL N\. m@ 4/ M/ ol XRI7-$Y3200

sme)un: AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR Daytine Prone #




