FILED
Apr 30, 2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-30-2007 90443 050 ***150.00
DOCUMENT # P0O0000059939
LYDIA BOATS, INC.

Principal Place of Business

55 EAST OCEAN BLVD.
STUART, FL 34994

Mailing Address

55 EAST OCEAN BLVD.
STUART, FL 34994

40090770

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OB

02262007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appiiad For
65-1031061 Nat Applicable
Zip Country Zip Country $8.75 additional

5. Centiticate of Status Desirec O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addyess of New,Registered Agent

GUY, WILLIAM E JR. - 7/71\/ Q. UN

55 EAST OCEAN BLVD. Street Adcress (3.0. Box bar @ ccegtakie)
STUART, FL 34994 e y

g L, 2 /
™ . FL | 25597

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bmh in the Siate of Flonda lam famlllar wnh and’accepi

the chligations of reg|stered%
SIGNATURE é Z/ e ?/ (174
[ ¥

Signature, typad or pﬁmsﬂ rame u(gmemu agent end title if zpplicatie

(NOTE: Registared Agent signature required! when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIIll FEE IS $150.00
Added to Feas

After May 1, 2007 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TILE [ Change [ Agdition
NAME WILKENING, THOMAS A NAME

STREET ADDAESS | BOO1 BELMONT AVE. STREET ADDRESS

CITY-ST-2IP FT. PIERCE, FL 34951 CITY-§1-2P

TIMLE D [T patate TITLE [CJ Change [ Addition
NAME WILKENING, ELIZABETH J NAME

STREET ADDRESS | 8001 BELMONT AVE. STREET ADDRESS

CITY-ST-7P FT. PIERCE, FL 34951 CITY-5T-21P

TMIE [ pelate TIME [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME O Detete TITLE [ Change [T Aadition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-2IF CITY-5T1-2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

P [ Delate TMLE [0 Crange [ Addition
NAME , : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to sxscule this report as reguired by Chapter 607, Florida Statutes; and that my nams appsars in Block 10 or Block 11 if

changed, or an an attacl ?Nlth an addres: wnh'all other like empowerad.

SIGNATURE: _«

A

772967 - 6552«

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O

Lf——u——‘———q *//mee/o 7

CTOR

Dayume Phone #

V

vy




