FILED

2007 FOR PROFIT CORPORATION Jun 12, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # K87894

1. Entity Name

PREMIUM PARASAIL BOATS, INC.

Principal Place of Business Mailing Address
928 NE 24 LANE, UNIT 4 C/0 BOWMAN & BOWMAN, CPA
CAPE CORAL, FL 33909 1705 COLONIAL BLVD

FORT MYERS, FL 33907

TR AT

02062007 No Chg-P = CRZEQ34 (11/05

—

Secretary of State

DO NOT WRITE IN THIS SPACE < FENomoar AopTES P

65-0131785 Nol Apphicable
i : $8.75 Additional
5. Certificate of Status Desired O Feo Requited

€. Nama and Address of Currant Registered Agent

1705 COLONIAL BLVD. DO NOT WRITE
CAPE CORAL, FL 33908 IN THIS SPACE

8. Tha abova named entity submits this staterment for the purpese of changing its registerad office or registered agent, or both, n the Stale of Fiorida. | am famitiar with, and accent
tha ckligations of registered agent.

SIGNATURE

Signature. typed or pinied nams cf ragistared agent and itle | applicable (NOTE Regiatarsg Agant signajure requirad wnen rainataung} DAYE

FILE NOWIll FEE IS $150.00 9. Eleotizn Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess

10. QOFFICERS AND DIRECTORS ]

TILE P
NAME VANDERLAAN, GREGORY C.
STREET ADDRESS | 1665 AINAKEA ROAD

CTY-S-2P | LAHAINA, HI 96761 Lononn
TITLE \ D127

NAME VANDERLAAN, RICHARD S.
STREET ADDRESS | 828 NE 24 LANE :
olv-st-2¢ | CAPE CORAL, FL 33g08 - e o - : ®

TME S
NAME BOWMAN, LARRY

STREET ADDRESS | 1705 COLONIAL BLVD
CITY-5T-7IP NORTH FORT MYERS, FL. 33917 ) DO NOT WRITE

- IN THIS SPACE

NAME
STREEI ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2°

HTLE

NAME

STREET ADDRESS
CGITY -5T-ZIP

12. 1 hareby certily that the infarmation supplied with this filing daes not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made uncer oath, that | am an cificer or director
of the corporalion or the receiver or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chargad, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE: __ —— A% — M

/syydne AND TYPED OR PRINTED NAME OF 8IGNING OFFiCER OR DIRECTOR

Dale Dayume Phone #

L




