FILED

Feb 09, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-09-2006 90026 022 ***150.00
DOCUMENT # 389133
1. Entity Name
SUMMERFIELD BOAT WORKS, INC.
Principal Placa of Businass Mailing Addrass '
1500 S W17 8T 13450 W. SUNRISE BLVD STE 150 i
FT LAUDERDALE FL 33312 SUNRISE, FL 33323 LOO 110 A
T s A R AR AR A
13457 ), SUNRIs€ Bl |
Sulte, Apt. #, elc. uite, Apt, #, alg. 01252008 Chg-P CR2E034 (11/08)
/WL
Cily & State City & State 4, FEI Number Applied For
Jf‘} / é. F & 59-1379784 Not Applicable
- L4 .
ﬁ 323 e - Cauntey 6. Certificate of Status Desired [ gese;?q Additonal
§. Name and Addrase of Currant Registered Aganl 7. Name and Addross of New Registsred Agent

Name

BLACK, DAVID, CPA

13450 W. SUNRISE BLVD STE 150 Straet Addrass {P.0. Box Number is Not Acceptabla)
SUNRISE, FL 33323

Cily F L LZip Cocle

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the Stats of Florida. | am familiar with, and accapt
the obligations ol ragistarad agenl.

SIGNATURE

Signaiurs, typed or printed name &f ragete/ed agent and life if appicaels. (NOTE: Registarad Agenl signature raquitsd when /sinalating) DATE
9. Etection Campaign Financing $5.00 May 82
18 $150.00 - Y
Astor i't'fy'ﬂ?%‘t‘)e'?si will be 3850,00 Trust Fund Contribution. O AgdadtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TMLE PD ] Dalets TTLE [JChange (3 Additien
NAME WATTS, SUSAN NAME
STREET ADORESS | 1419 GILLETTE RD STREET ADDRESS
CHfY-81. 2P ZOLFO SPRINGS, FL 338900244 CITY-ST-2P
TE VOT 2 Detete e ] Change [ Addition
NAME WATTS, TOM NAME
STAEET ADDRESS | 1419 GILLETTE RD STREET ADDAESS
CIFY-ST-2IF ZOLFO SPRINGS, FL 338908244 Cry-s1-2F
TTLE s O peiete TLE BCrange [ Adgdition
NAME LEE JR., JORN H NAME
STREET ADDRESS | 1500 SW 17TH ST. STREET ADCAESS ] 6d / 5[(/ / % C"Z‘f’
CHY-sT-2PF FT. LAUDERDALE, FL 33312 CITY-ST- 2P
THLE D L] Detete mE Tl Change [ Addition
NAME ALLREAD, MORT NAME
STREET ADDRESS | 1024 W STEVENS AVE, STREET ADDRESS
CITY-ST-2IP DELAND, FL CITY-ST-2P
TME 3 etete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CIIY-ST-2iP CIIY-51-2i7
TVILE O Delste Y [ Change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-8T-21P Chy-S1-2ip

12. | hereby certify thal the Information supplied with this filing doss not quality for the exemgtions contained in Chapter 119, Florida Statutas. [ further certify that the inlormation
indicated on this reporl or supplernental raport is tue and acturate and that my signajure shall have the same legal silect as il made under oath: that | am an alficer or directer
of the corporation or the recefver or trustee empowered [0 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, ef on an atlachmant with an addressz with all othar like empowerad.

SIGNATURE: ol M Aae 276 g5v- - s9F

P
IGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimp Phena #




