" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # 362129

1. Entity Name

OWL CREEK BOAT WORKS AND STORAGE, INC.

ecretary of State

04-06-2007 90026 043 ***150.00

Principal Place of Business

Mailing Address

18251 OWL CREEK DRVE 18251 OWL CREEK DRIVE qyuaove
ALVA, FL 33920 ALVA, FL 33920 :
S S [ KT AT ERRAET
Suite. Apl. #, slc. Suite, Apl. #. elc. 02202007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-1288877 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gi.gesqnﬁf:;mnal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

FULTON, WARING T
18251 OWL CREEK DRIVE
ALVA, FL 33920

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed o prioled nama of registered agent and litle il applicable {NOTF Regisiered Agent signature required when reinstaling) GATE

FILE NOWIll FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2007 Fee will be $550.00

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

fIILE PSAT {1 Detete TISLE [ charge ] Addition
NAME FULTON, WARING T. NAME

STREET ADDRESS | 18251 OWL CREEK DRIVE STREET ADORESS

CITY-ST-7P ALVA, FL 33920 CiTY-ST-2IP

TITLE DVST [ Delete TITLE [Jchange [ Aodition
NAME FULTON, JILL N. NAME

STREET ADORESS | 18251 OWL CREEK DRIVE STREET ADDRESS

CITY-ST-2IP ALVA, FL 33920 CITy-ST-2IP

THILE 1 Detete TILE [Jchange [} Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-hP - 7 - GITY-ST-2P - -

TLE O petete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T Deteie TLE [J change [ Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-5T-2P

TITLE 3 Detete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. I herehy certify that the information supplied with this filin

does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoermation

ndicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Biock 10 or Block 11t

changed, or on an a:lachmemyddress. W@Nered.
SIGNATURE: ¥ ‘/ﬂ%«w %,

%

SHGNATURE AND WPE?ﬁR PRINTED MAME OF SIGNING OFFICER OR

DIRECTOR

Daylme Phane ¥




