_+. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # J20808

1. Enbity Narme

SMITTY'S BOAT TOP AND MARINE EQUIPMENT, INC.

mp—

Marling Address

% ROBIN 8, CROWLEY
727 5. KROME AYENUE
HOMESTEAD FL 33030

Principal Placs of Business

% ROBIN 5. CROWLEY
727 5. KROME AVENUE
HOMESTEAD FL 3303C

2. Prnoipal Place of Busingss 3. Maling Address

Sulte. Apl. %, ete Sinte, Apt. &, etc.

, FILED
Apr 24,2006 08:00 AT
Secretary of State

RN RN

151 MCORE CRzE034 (10/05)
Ciy & State = City & Stale ] 4, FEI Numpber . Apphed For ‘
_ 59-2718825 Mot Apphcat
Zp | Country Zip Country &. Ceriificale of Status Desired O $B‘?5 W"‘“%‘
5 . ) A Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sf:g?o gwkERY(,)}\\‘&VEILk{?E'\IA\iSE‘:j Street Addrags (F.Q. Box b;uﬁbe: is ;;;0‘ Accep(ab&é)
HOMESTEAD FL 33034 ' '
City 2p Code

FL

/M j M%Azﬂz

SIGNATURE

bmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fierida. { am familiar with, and accept

Y4

g™ T Eor Mrvdod Rt bt dvagfnn pt W T appbeable

(NDTEﬁfgﬁ!cmd Agert signalure requied when rensiaing)

. . N D T - —
FILE NOWI!! FEEIS $15000. ...,
After May 1, 2006 Fee Will Be $550.00 . .
Make Check Payable to Fiorida Department of State |

R TR T, LT AP A

@

oniE
. Election Campalgn Finanging  %$5.00 May Be
Trust Fund Contribution. [ scded to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEF-ES AND DIRECTORS IN %1

e PC 7 ceiete TE i Cnange T Adtiion
NAME CROWLEY, WILLIAM P., JR. NAE

STREETABDRESS 23701 S.W. 212ND AVE. STRLEY ADDRESS

Of-S1-2P [HOMESTEAD FL i . CHTY-$T-1P o L.
YITLE STD 3 Gelee 1IME i {?BDEQF‘JZBBEEE Ichange T mddition
NAME CROWLEY, ROBIN S. HAME an Je_ 2 -'-___;-, q R g et

STREET ADDRESS | 23701 S.W. 212 AVE STREET ADDRESS 05,/04/05-80088-017 150,00 1
omest-z |HOMESTEAD FL . oISt ae L
HILE {1 Getere il i Change [} Atdiion
NAME . o AN e ———— < : -
STREET ADDAESS STREET ADDRESS

CITY-§7-2p - ) oty ST _
TME [ Detete 14 O Chenge [ 3 Aadition
NAME HAME

STREET ADDRESS STAECT ADDRESS

1Y 57- 7P oY -ST- 2 )
TTLE O Delete TILE (3 Change 3 Additon
NAME NAME

SIREET ADDIESS STREET ADORESS

ory-ST-2Ip . CHTY-§T- 7P _ L
MLE T Dlere TLE O Change [ Addition
NAME NAME

STREET ADDBAESS STHEET ADGRESS

Ciry-5T1-29 i Y oneseze .

12, | hareby centify that the miformation supplied with this hiing does not qual

fy for the exemgptions cordained in Section 119, Fiorida Statutes. 1 further certity that the information

indicated on s report or suppiemental report is true and accurate and hat my signature shall have the same legal sffect as f made under cath, that | am an officer or direcior
ot the carporation or the receiver or ustee smpowered 1o execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Black 10 or Block 11

it changed, or on an aj

keaapt with an address, with all other iike empowergd.

Caytima Fhono £




