2006 FOR PROFIT CORPORATION_
ANNUAL REPORT (AR)

FILED

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90025 019 ***158.50

DCICUIVIENT # 144892

1. Enlity Name

GULF AIR BOATS, INC.

Frincipal Place of Business.

18101 DEEP PASSAGE LN
FORT MYERS BEACH FL 3393t

Mailing Address

18101 DEEP PASSAGE LN
FORT MYERS BEACH FL 333931

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Appied For
65-0172072 Not Applicable
Zi Count Zi Countn iti
® ountry ® cuntry 5. Certificate of Staius Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BRODESSER, JOSEPH E.
18101 DEEP PASSAGE LANE

Street Address {P.Q. Box Number is Not Acceplable)}

FT MYERS BEACH FL FL 33931

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, yped of proied namg of regesieren agent and 1ike i apphcabie (NOTE Regritered Agent signalure regurad when rensialing) DATE

5 FILE NOWINFEE IS $150.00. . - 7
After May1, 2006 Fee Will Be’ '$550. 00
Make Check Payahle to Flcmda Depanment of Slate ‘.

9. Election Campaign Financing
Trust Fund Contrioution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 3 pelete TILE [ Change ] Addition
NAME BRODESSER, JOSEPH E. NAME

STREET ADDRESS | 18101 DEEP PASSAGE LN STREET ADDRESS

CiTy-sT1.21P FORT MYERS BEACH FL 33931 CITY- ST- 1P

e 3 Delete TITLE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

Ly Sr-20 CIfY-ST- 7P

FITLE 3 petete T [ Change [ Addilion
NAME . _ _ N e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-ST- 2P

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-p gITY-ST- 7P

TILE 3 oelete TnE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Chy-S1-zp

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

12. | hereby certity that the informalion supplied with this filing does nat guality for the exemptions coniained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this repost or supplemental report is rue and accurate and that my signature shall have the same legal eftect as it made under cath; that { am an otficer or director
of the cosporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, of on an atltach

SIGNATURE:

&addres with all ather like empowered.

Ystos

WFT- et ~3 757

HE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dau

Daytrmo Phona i




