2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED .

|
DOCUMENT # 419105 y Feb 05, 2007 08:00 AM
1. Enuly Namo Secretary of State
ATLAS BOAT WORKS, INC. .
Principal Place of Business Mailing Address
2404 ANDALUSIA BLVD 2404 ANDALUSIA BLVD .
CAPE CORAL F. 33909 CAPE CORAL FL 33909
2. Pnncipal Place of Business - No P Q. Box # 3. Mailng Address
Suito, Apl. #, alc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06) :
City & State City & Stale 4. FEI Number 50-0768945 Applied l_for
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Egﬁ?qﬁf:;““"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Nama - -
GAMSO, THOMASS
4650 BURNT STORE RD, N Slroet Address (P.Q. Box Number is Not Acceplable)
CAPE CORAL FL 33993
City FL | Zip Code

8. The abovo named enlity submils this stalemant for the purposa ol changing its rogistored office or registored agont, or both, in the Stato of Flenda. | am familiar wilh, znd accopt.
Iha obligalions of registorod agent. "

SIGNATURE
Sigrature, lyped or prnted name o registerad agent and tila - appleabie. (NOTE: Pagisterect Agant signature required when rainstaling) DATE
FILE.N-OW!" FEE IS $150.00 . —_ 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fel_a Wili Be $550.00 Trust Fund Contribution. [J  Added 1o Feas
Make Check Payakle to Florida Department of State
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TQC OFFICERS AND DIRECTORS IN {1
nnr DP [ Deiete WLF Ol change [ Adarlion
NAME GAMSO, THOMAS NAME .

4650 BURNT STORE RD N \ JO0DG0E23153

STRILT ADDRESS SIREE] ADDRESS P bt e - V
CIY-SI-7IP CAPE CORAL FL 33993 CITY-S1-2IP 02: 13,- D?‘&DDJ“"DI f 150. I:"..
TITEE 03 pelete TIE O change {7 Addition
NAME NAME
SIREET ADDRESS STRILT ADDRESS
CHY-81-21P CIIy-3I-21p
T [ Delete L () change ] Addivon
NAME NAME
S[RIET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-51-7i
e M Delete | TRLE [ Change [ Addilion
NAME TS
SPRELT ADDRESS SIRECT ADDRESS
CITY-51-21P CIY-S1-2IP
1t [ Dejets T0LE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRFSS
CITY-S1-21P CIFY-ST-2IP -
TILE O petete e [Jchange  [] Addinon
NAME NAME
STRIE] ADDRESS SIRILT ABDRESS i
CI¥-S1-1P ClY-51-2iP

12. 1 hqreby corlify that the informaticn supplied with this filing does not qualify for tho exemplions contained in Seclion 119, Flonda Slatules. | further cerlify thal tha information
inclicated on this report or supplemental report is true and accurate and that my signatura shall have the sama logal offacl as if made under cath; that | am an officer or director
of tha corporalion er the rocoiver or trustee empowared o grecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11

il changed, or on an altachment with an address of like empowered.
L 7-077 239574638

SIGNATURE: s
“EIGNATURE mu{fweu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmeg Phang # -




