2006 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) FILED

DOCUMENT # P00000012201 Apr 25,2006 08:00 AM
1. Entity Name .
AIR GATOR AIR BOATS, INC. Secretary of State
Principal Place of Busingss Mailing Address
5104 5 ORANGE AVE 5104 § ORANGE AVE
o 0 (RO
2. Principal Place of Business 3. Maling Addrass o
Suite, Apt. #, elc. SLUte, Apt #, elc. 1st MOORE CR2E034 (10’105}
City & State - Ciy&Sate | 4 Fiinumber | lAppliea For
S B ___NM"EC%?’-E {INot Appiicat
Zp Country le Country 5. Certificate of Status Desirad O ?eae'g?qgfséﬁonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
MName
g‘lEgiﬂSHggENNGE AVE Street Address (P.G. Bax Number 1s Not Acceptable}
ORLANDO FL 32809 o e g e
City FL I Zip Code

8. The above named emm.- submits this statemant for the purpose af changmg its reglstered cffice ar registerad agent, ar beth in the State of Florida. | am familiar with, and accey
the obiigations of registered agent.

SIGNATURE
Signawre, ypedor prinmd neme af reg:s.lared agant zn¢ e ¥ apphcattie (NOTE Regstared Agenl sighalure reaurad when ronstaling) DATE
FILE NOW'!‘ i , .

: e §. Election Campaign Financing 5.00 May &
*. . After May 1, 2006 Fee Will Be $550-0Q Trust Fund Contribution. L] fdded o Foes
Make Check Payable to Fiorida Bepartm it of S‘tate

'__16.'_:_'"'_"' T T TTOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TALE PST ] Detete TRLE O change  [J diiss
RAME REEL, RAMON HAME
STREET ADDRESS | 5104 S ORANGE AVE STREET ADDRESS HO0OnNS33577
CTv-57-26  |ORLANDO FL 32808 OITY-ST- 20 0506630124023 150,08
i [ Defele TILE Ol Changs [ A
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-SY-2P CTY-ST- 2P
TiLE 1 oelele TILE | cnange Al
NAME _ _ _ WAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-TIp CTY-5T-27
TME [ belete TIE 7 7 Change A
NARE NAME
STRECT ADDRESS STRELT ADDRESS
GiTY-ST-2IP § Giv-51-2p
THLE ] Delete TILE T change T A
NAME NAME
STREET ADDRESS STAERY ADDRESS
GITy-ST- 2P GITY-$1- 2P
ik 1 Dateie TILE ] Change D Ao
NAME HaME
STREET ADDRESS STREET ADDRESS'
CITY-$T-2P GITY-3T- 29

12. | hereby cerhfy that the information supplied with this filing dees not qualify for the exemptions containsd in Saction 119, F”ionda Statu tes. | lur!her certify !hat the infarmabon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under pathy; that § am an offiger or diregtor
of the corporation of tha receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attactiment with an address, with all other like empowerad.

SIGNATURE: /& /8u/ 9-1 4~08 Yo7 423 373,

SIGNATURE ARD TYPER QR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR Daw Daytime Phoie &




