2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # K73584 Apr 30, 2008 08:00 AM
1. Enhy Nama - :
o Secretary of State

AMERICAN INTERNATIONAL AIRBOAT, INC.
Prscipal Place of Busingss Mahing Address
C/0 CHARLES M. HARBOVE C/Q CHARLES M. HARBOVE
5104 S. ORANGE AVENUE 5104 S, ORANGE AVENUE
2. Pringipal Ptace of Busingss - No PO. Box # 3. Mailing Addrase

Suite ApL #, oic Sutte, At # Bl 151 MOORE CR2E034 (10/07)

City & State Ciy & Slae 4. FEUNumber Applied For

59-3019565 Not Apulicatle
2P Counery zp Country 5. Cerificate of Status Desired | ?g.g‘gﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNare

HARBONE, CHARLES M
5104 S. ORANGE AVE. Sreet Adurecs (P.O. Box Number is Not Aseeptatie)
ORLANDO FL 32809

City FL 2y Code

8. The above narred ertily subrmits this statement for the purpose of changing s registered office or registered agent, or £oln. i the Siate of Flonda. | am familiar with, and accept
the obligations of registerad agert

SIGMATURE

S OnILre, 106 OF DI anen M e Sl aert ann [e Furblcazin, [NGTE Bagisiorge Ager | & Onaluss "equirsll wnoD nirssanr g DATE

9. Electon Campaign Financing $5.00 May Be
Trust Fund Centibution. ] Addedt to Fees

OFFE(‘ERS AND DIRF(’TOR:: ‘ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O peiete TITLE. . [C)] Coange ] Aadition
HAME REEL, RAMON K MAME : KA -
STREET ADDRESS | 5104 § ORANGE AVE STRERT ADORESS folmha
CiTy-ST-21° ORLANDO FL 32809 CITY-5T 7P
TTLE [ oeee TITLE [ Crange ] Addition
NAME . MAME
STREFT ADPRESS STRFFT ANDAESS
CITY-5T-2IP CITY-ST-2F
TImLE : [ Daere Tme [JChange [ Addwion
NAME HARIE
STREET ADFAFSS STREET ADDRESS
CIVY-5T-2P CITY-ST-21P
HTLE 7 pegte THLE [ Change [ Adddtion
HAME HAME
STREET ADURESS STAEET ADDRESS
CITY-ST-21P GITY-51-2IF
TITLE [ Detate TILE Ol Change [ Additian
HANE HEME
STREET ADDRESS SIREET ADDRLSS
LTY-S1 20 GITY-5T- 21
mE O Deiste TIILE [ Crange ] Acdition
NANE HEMT
STRZET ADCHISS STAEET ADIRLSS
CITY-3T-217 CITY -ST- 2IF

12. i hareby certity that the information supplied with this filing does net gualify for the exernptons contaned in Section 118, Florida Statutes. | furthar cartify that the information
indicatad on this report or supplernental report is true and accurale ana that my signature shall have the sams legal eftect as 1f imadle under oath that | am an officer or dlrouur
of the corporation ar the receiver or trustee empoweared to execute this report as reguired by Chapter 607. Florida Statutes: and that my name appsars in Block 10 or Biock 1
it changea, or on an aifgehmient with an address, with all aiher ke empowered.

SIGNATURE:
-

SIGNATUAE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [FX]) Dne e w



