2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Fep 22, 2007 8:00 am

DOCUMENT # Hs3088
it Secretary of State
CUDA CHARTER BOAT, INC. 02-22-2007 90024 004 ***150.00
Principal Place of Business Maiiing Addross
7816 STRATFORD DR 7816 STRATFORD DR
e e H"’l“ |ﬂ| IH" "m ||‘|HI’IH|H |‘|H|‘|” |‘|” Illu |‘|H|mlm “Il“
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apt. #, elc. 15t MOORE CR2E034 (101’06)
City & State City & State 4. FEI Number NO-T APPLICABLE Applicd For
Nol Applicabie
Zip Country ap Country 5. Corlificate of Status Dosired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
S mepEl  R. LUCAS
LUCAS, MICHAEL R. 5 Ad:’“ gm A
3705 GU"_FOHD ROAD treet ress (P.O. Box Num is Nol Acc -
NAPLES FL 33962 v | e_\ it ‘51’&/‘\'%"’[} &D D F.

- ™ No-pleS FL | 53 jay

8. The above named entity submits this stalemant for the purpose of changing ils registered office or registered agenl, or bolh, in the Stale of Florida, | am familiar with¥and accdhpi
~1he.obligations of registered agenl.

Gpeedoaid p\gwcmr_—/ =1]oT

Signature, iiped ar prntag narme of registered ogee and tile - apphcoble {NOTL Remstaren Agenl sghalule reguired whet reifstaun} DATE

SIGNATURE

FILE NOWiN: FEE IS $150.00 . o
: N .S N 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea_’ Wiil Be $550.00 Trust Fund Contribution. [ Added o Fess
Make Check Payabie to Florida:Department of State

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PVST . - ) O Delete T CJchange [} Addilion
NAME LUCAS, MICHAEL NAMI

SINTTADRREss | 7816 STRATFORD DR STREET ADDRESS

CIY-$1 /1P NAPLES FL-34104 CINY T 71p

i vTDT . I Delete ILE [ change [ Addition
NAML LUCAS, MICHAEL R NAME

STREET ADoRess | 7818 STRATFORD DR SIREET ADDFESS

oy $1-21p NapLES FL.34104 CITY $1-21P

it s 1 pelete e [ change (] Aadilion
NAML LUCAS, PATRICIA R NAML

SIREET ADDALSS | 7816 STRATFORD DR SIREE | ADDRLSS

oIy s1-2Ip NAPLES FL 34104 CiY SI-ZIP

N O pelere 1 [ change [ Addition
NAME NAKE

SIREE | ADDRESS SIRLET ADDR 55

CHY-SI1-2P cIry i 2P

i O pelele 1] [ change (] Addilion
NAML NAME

SIRIE] ADDRESS SIREET ADDRESS

CIIY SI-2Ip CHY ST 2P

HIHE [ pelete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRE $3

CIFY -S1-2P CIry - SI-p

12. | hergby cerlify that the informalion supplied with this filing doos not qualify for the exemplions contained in Soction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accwrate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperalion or lhe receiver or Irusloo empowered lo oxecule this reporl as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:%LM/M MICHAEL LOCAS il/%llo"l 239-175-778

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae \ ayTme Phone 4




