FILED
. = 2008 PR R OAL REPORT T ON Feb 21, 2006 8:00 am

DOCUMENT # L21000 Secretary of State
1. Enlity Name M e 3k ke
FLORIDA BOAT CQNNECTION. INC. 02-21-2006 90023 036 150.00
Principal Place of Business Mailing Address
1709 US HWY 19 1709 US HWY 19 o
HOLIDAY, FL 34691 US HOLIDAY, FL 34691 US
T s g I RACAG I AR RERNR A
16005 U, S, HWY 19 16005 U,S. HAY 19 '
| Sulle. Apt. b, elc. Sulte, Ap. #. ete. 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
HIDSN . FLL HIDSON . FL. 59-2975470 Not Applicable
zp 34667 . Coun:tprgsco . Zip 34667 CSXE&) 5. Certiticate of Status Desired 0 ?gz‘gfqlﬁ?:gi"nﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName ~ —

PAGANO, RUTHR

1709 MARINER WAY Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689,

City FL l Zip Code

L
8. The above named entity submits i statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. I am familiar with, and accep
the obligations of registered agery. |

SIGNATURE _ e ‘ : _
*. Signature, lyped of printed name ol registered agenl and lille il applicable. - (NOTE! Reglsiatad Agent signature required when ransla:lf_!q_) . ' . " OATE '
FILE NOWI! FEE IS $150.00 9, Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee Will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. _+ . _. ... OFFICERSAND DIRECTORS.. .. 1. - —— -—r - -————- ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e Vs et 5 3 Delete e JChange [ Adsition
NAME PIPER, ANDREW S.” - NAME
STREET ADDRESS | 1709 MARINER WAY: STREEY ADDRESS
Y- §1-2P HOLIDAY, FL 34591 CIvY-ST-2P
e PD {77 Delete INLE {J Change [T Acaition
NAME PAGANQ, RUTH R. NAME
STREET ADDRESS | 1709 MARINER WAY STREET ADORESS
cITy-t-2p TARPON SPRINGS, FL CITY-ST-20P
TILE T O petete e [ Change [ Adoilion
NAME KROER, GARY ' NAME .
STREET ADORESS | 90 S HIGHLAND AVE PATIO 13 STAEET ADDRESS
CITY- S1-2IP TARPON SPRINGS, FL 34689 CITY-S1-2P
TME [ Delete TITLE . [JChange [ aggition
NAME . HAME
STAEET ADDRESS STREEF ADDRESS
CITY-ST- 217 . . CITY-ST-21P
T O velete TiLe O Change  £] Acdition
NAME ’ NAME
STREET ADDRESS et STREET ADDRESS
omy-st-ze | ] X ~ . ) cmvstap . . - -
TME - -~ “= . [ Deete- - me - - | - [l Change [ Addilion
NAME B ) A . - NAME . . .
STREET ADDRESS B STREET ADDRESS
CITY-5T. 2P CITY.ST-TP o oL .-

12. | hereby certity that the information supplied with this filing does not quality tor the exemplions contained in Chapter' 119, Florida Statutes | further cerlify that the informauion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Slock 11 if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: e Gty

SIANATURE AND TYPED QR PHINTED”ME OF SIGNING OFFICEHA QR DIRECTOR Daie Daytrme Prong o




