FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # G86819

1. Entity Name

ROBERTS CATAMARANS, INC.

Principal Place of Business Mailing Address
2939 SW CORNELL AVE P 0 BOX 1935
PALM CITY, FL. 349980 US PALMCITY, FL 34991 LS

T ROANERUARTATRTR o

04052008 No Chg-P CR2E034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE e e AopTa o

59-2418894 Not Applicable
i ' $8.75 adduional
5. Caertificate of Status Desired g Fee Roquired

6. Namo and Addross of Curront Registered Agant

5939 SV CORNELL AVE DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

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

SIGNATURE Sgnaiure, ypad of prntea name of regrstersd agent anc Lile if apphcable (NOTE: Registareo Agent signature réquired when resnslating} ‘I_;rlrii‘—;"—;r“::—‘tg:'qa
: : 04 2 WA TS ST oE S 160
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn O Added fo Fees
10. CFFICERS AND DIRECTGRS [
TITLE PST
NAME ROBERTS, BILL

STREETADDRESS | 2939 S.W. CORNELL AVENUE
CITY-5T-2IP PALM CITY, FL 34880

mLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME

iy | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-3T- 2P

TITLE
NAME '
STREET ADDRESS
CiTY-ST-20P

12. | hereby certify that the iInformation supphed with this filing does not quality for the exemptons contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an artachpfient with an address, with ail other like empower, / /
7/ {

Dat

£
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phona #




