FILED
2006 FOR PROFIT CORPORATION Aug 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000069939 TR 08-04-2006 90015 005 ***550.00

1. Entity Name

HARBOR BAY MARINE INDUSTRIES, INC.

Principal Place of Business Mailing Address 5 0 0 2 4 1 9 B

1525 SE CAMBRIDGE DRIVE 1958 SE PT ST LUCIE BLVD
PORT SAINT LUCIE, FL 34952 US ST LUCIE, FL 34952
02012006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Fopied For
65-1026689 Not Applicable
5. Certificate of Status Desired O giﬁgﬁf:;ﬁmal

-#.-Nama and Address oi Current Registored Agont

?gstRéhéiﬂb%?ggg SRNE DO NOT WRITE
ST LUCIE, FL 34952 IN THIS SPACE

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

SIGNATURE
Signature, ypad o printed name o ragesiened agent and bile d apphcable, {NOTE: Regrtered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5_°0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS [
TILE P
NAME SZAFRANSKI, SCOTT A

©.
STREET ADDRESS | 0B+-SE-DARIERTRD. t S 25 3.€- Wﬁad&( Y,
CITY-57-21P PORT SAINT LUCIE, FL 34952 é ax.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TOLE

NAME

STREET ADDRESS
Ciry-81-20P

DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CIlY-S1- 1

TTLE

NAME

STREET ADDRESS
GITY-51-2IP

TLE

NAME

STREET ADDRESS
CiTY-51-2P

12. | hereby certify that the information supplied with this filing,does
indicated on this report or supplemental report is true
of tha corporalicn or the receiver or trusiea empow.
changed. or on an attachment with an address,

L quality #or the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
2 and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

245-06 74852295

?t'ml Pﬁn MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #
[ 4

SIGNATURE:

7



