2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H16126 L SERET G s
. Entity Name N e annan AT ~
KNOWLES BOAT COMPANY SION OF CORPORATIONS

06 JAN30 PH |:03
Principal Place of Business Mailing Address
1060-NEDBIEHIWY— 5121 SE STERLING CIR
JENSEN-BEACH-H—3485+—-S STUART, FL 34997 US

St T NIRRT SDERTD TR

01072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey AP Tl

59-2432753 Not Applicable

0 $8.75 Additional

o ) 5. _Pirtmcate; of Status_Deg:red Fee Required___  —_

———— o — e leme— o e - - - —
—_—— - - —

6. Name and Address of Current Registered Agent

£121 SE STERLING GIR DO NOT WRITE
STUART. FL 34907 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaiure, typed of printed name of regstered sgent and hile f spokcabie. (NOTE: Registersc AQBent signalire required whan rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1
TMLE PD
NAME KNOWLES, WILLIAM L.

STREET ADDRESS | 5121 SE STERLING CIR

on.stzp | STUART, FL HNIOES SS9z 7o

02/ 10/05-~01080--020  #%200. (0

TITLE

NAME
STREET ADURESS '

Chy-ST-2P I

TIMLE
NAME

e DO NOT WRITE

- - - - — — - - e M e 0 e o

e IN THIS SPACE

MAME
STREET ADDRESS
GITY-87-2IP

TRLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hareby certify that the information supplied with
indicated on this report or supplemental p8port is t
of the corporation or the receiver or trugfee am
changed, or on an attachrpent with ddres;

isyfiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that tha inforrmation
and accurate and that my signatura shall have the seme legal effect as it made under cath; that 1 am an officer or director
lerad 1o execute this report as required by Chapter 807, Florida Statutes: and that rny name appears in Block 10 or Block 11 if
jih all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dt Daytimea Phone 4




