FILED

""" 2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000059939 04-20-2006 90182 027 ***150.00

1. Entity Name
LYDIA BOATS, INC.

o8
Principal Place of Busingss Mailing Address . qg “5 A53‘2‘

55 £AST OCEAN BLVD. 55 EAST OCEAN BLVD.
STUART, FL 34994 STUART, FL 34994
A v TR
Suita, Api. #, etc. Suite, Apt. #, oic. 030420086 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
65-1031061 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cerfificata of Status Desired 0 Fee Required
&. Name and Address of Current Reg ad Agent 7. Namg and Address of New Registared Agent

Name

GUY, WILLIAM E JR.
55 EAST OCEAN BLVD. Strest Address (P.O. Box Numbar is Not Acceptable)

STUART, FL 34994

City FL | Zip Code

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, ane accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or primted name of regrstered agent and titie it applcabie. {NQTE: Agent required when DATE
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 20068 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE b 7 pelete TME O Change [ Addition
RAME WILKENING, THOMAS A ) NAME
STREET ADDRESS | 8001 BELMONT AVE. STREET ADORESS
CITY-ST-2IP FT.PIERCE, FL 34951 CITY-ST-2IP
TLE o] O Cetese THE O Change [ Adition
NAME WILKENING, ELIZABETH J NAME
STREET ADDRESS | 8001 BELMONT AVE. STREET ADORESS
CITY-ST-2P FT. PIERCE, FL 34951 CITY-S1. 2P
TME O pelete TImLE [Jcnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P
T O vetete TMLE Ocnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P
TLE O Delete TLE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ elete MLE (IChange ] Addition
HAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-5T- 2P

12, | hergby certity that the information supplied with this filiry g does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if
changed, or on an a/t?\em with an address, with,al! other like empowerad

SIGNATURE: A/]_{/Q j)/ W,._q EZsznscriind, Wscel i e Yfoe foo. 7737t

'ruru-: ANE ryku OR PRINTED NANE OF slﬁnﬁfmcsn OR DIRECTOR Oate Davime Prane #

(/ 4 /




