4 -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G86819

1. Entily Name
ROBERTS CATAMARANS, INC.

Apr 23,2007 08:00 A
Secretary of State

Principal Plagce of Business

2939 SW CORNELL AVE

Mailing Address
P 0 BOX 1935

PALM CITY, FL 34590  US PALM CITY, FL 34991 US

DO NOT WRITE IN THIS SPACE

OB

01022007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2418894 Not Applicable
” . $8.75 additional
5. Certificate of Siatus Desired O Feo Requirad

8. Name and Address of Current Ragisteved Agant

ROBERTS BiLL
2939 3W CORNELL AVE
PALM CITY, FL 34990

DO NOT WRITE
IN THIS SPACE

8. The above named enity submils this statement for the purpose of changing its registered office or registered agent, of both, i the State of Flerida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name af ragisiarad agant and (s t sppicatle

INDTE: Reglsiarad Agant signature required when relnsiating} DATE

FILE NOW!I! FEE IS $150.00

After May 4, 2007 Fee will be $550.00 Trust Fund Contribution,

9, Elsction Campaign Financing

$5.00 MayBe
Added to Faes

10,

OFFICERS AND DIRECTORS I

TITLE
NAME
STREET ADDAESS

PST
ROBERTS, BILL
2939 S.W. CORNELL AVENUE

CATY-ST-19 PALM CITY, FL 34830

TINLE

NAME

STREET ADDRESS
Cmy-5t-4p

TITLE

NAME

STREET ADDRESS
C/TY-57T-2P

TITLE

NAME

STREET ADDRESS
cry-§i-zIp

TITLE

NAME

STREET ADDRESS
CITy.-s1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TanaT
876012 7-010 150,10

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that tha information supplied with this filing does not quafify lor the exemptions contained in Chaptar 118, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o geecute thigrapor as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

#h all o

changed, or on an attacth an addre;s?’\
SIGNATURE: . C,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/127

Dats Dayuma Phons #




