2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 A

DOCUMENT # H44356

1. Entity Name

SNEAD ISLAND BOAT WORKS, INC.

Principal Place of Business Mailing Address

% JAMES A. ALDERMAN, JR. % IAMES A. ALDERMAN, R.
5225 SNEAD ISLAND ROAD 5225 SNEAD ISLAND ROAD
PALMETTO, FL 34221-5502 PALMETTO, FL 34221-5502

GGV L0 R EAR A

02072007 No Chg-P CR2E034 (11/05)

- Secretary of State

59-2474596 Not Applicable

| DO NOT WRITE IN THIS SPACE |-

5. Certificate of Status Desired ) $8.75 Audtional

A R

" IN-THIS SPACE *

ALDERMAN, JAMES A. JR.
5225 SNEAD ISLAND ROAD
PALMETTO, FL 33561

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. lyped or priniad neme of regisiares agant and iie If apphcable. {NOTE Registarad Agent signaiura requrad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS |
TILE DP
NAME ALDERMAN, JAMES A. JR.

STREET ADDRESS | 712 1/2 32ND AVENUE WEST
CIY-S1-2IP PALMETTO, FL

TMLE vD

NAME ALDERMAN, GARY G

STREET ADDRESS | 702-32ND AVENUE W
CIY-§1-71P PALMETTO, FL 34221

TILE SD
NAME ALDERMAN, MARIBEL C

s | PO.BOKST 44 DONOT-WRITE
me ™ ' INTHIS SPACE R

NAME ALDERMAN, CAROL
STREET ADDRESS | 702-32ND AVENUE W
CIryY-s7-2P PALMETTO, FL 34221

TIME

NAME

STREET ADDRESS
CY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer ot director
of the corporation or the receiver or trustee ernpowearad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE{:\G L-R7-07 é?9'/ ZZz Lyo o

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Oats Daytime Phone &

)




