FILED
2006 FOR EROSITERMAMTN Jan 27,2006 8:00 am

DOCUMENT # G60428 Secretary of State
1. Entity Name
GLANDER BOATS, INC. 01-27-2006 90038 036 ***150.00
Principat Place of Business Mailing Address
US. HIGHWAY #7, MM 94 1/2 .S, HIGHWAY #1, MM 94 1/2 A AT RTITY
P.0. 80X 2708 P.0. BOX 2708
KEY LARGO, FL 33037-4708 KEY LARGO, FL 33037-4708
s v RN RN AR
Suite, Apt. #, eic Suite. Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
58-2336995 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eaaegasq 3:’:(;"0"”
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
SCHULTZ, STEVEN A. ‘
150 SE 2 AVE Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL [ Zip Code

8. The above named entily submits this siaiement for the purpose of changing its registered office or registered agent, or boh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or preed rame of regrstered agent end 1tie iF apphoadle. (MOTE: Regstered Agent sgnahse requisd when rensiatng) CATE
FILE NOWMI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. W Added to Fases
10. OFFICERS AND DIRECTORS 11. ADDITFONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD 1 Delete TLE /Q A 0 Crarge [ Acdiion
Nave CHESTER, ROBERT A, e —\ar , Fobed
STREET ADDRESS | 3070 HOTILDA ST STREET ADURESS o1 Mah \de .
omv-5i-2¢ | GOCONUT GROVE, FL 33133 oTY-ST-2P a;(u nut brow, F. 33133
TLE vD B etete THLE Dicrarge [ Acdition
NAME DELO, DANIEL NAME
STREETADDAESS | 132 GALLEON RD STREET ADDRESS
GTY-§7-2IF ISLAMORADA, FL CITY-57-2P
TITLE 3 Delete TLE [ Ctange [ Adutition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
e 7 pelee ME 3 Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-ZP GY-ST-7P
TME [ cetete TILE OO change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZP CITY-§7-29
TIE O Detere THLE Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-2P CITY-ST-7P

12. § hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemnental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cotporation or the receiver gL rustee empowered o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

changed, oz on an attachment n address, with all gihgr like empowerad.
SIGNATURE: Aot 4 ﬁﬁ‘ \/wjor. %Y -~$52-G24

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OF FICER OR DIRECTOR =) Dayame Fhone ¢




