FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000118048 ecretary of State
1. Enlity Neme 04-04-2008 90034 018 ***150.00
NOAH'S BOAT RENTALS, INC.
Principal Place of Businass Mailing Address
3MOSSYCOVEDR. 3 MOSSY COVE DR T
LORIDA, FL-33857. - . e " LORIDA, FL 33857 I B
]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”mml l“ Ilm mll IIIH 'Im m|| ﬂlll ' [I"' Ilm I[II’ |I]I||”m||
Suite, Apt. #, stc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & Sate City & State 4. FE! Number Applied For
65-1065874 Not Applicable
Zp Country Zp Country 5. Certificats of Status Desired [ fg;g’q Additioral
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
R . Narme
86HITZ RAYMOND S hir Tz _
3 MOSSY COVE DR Street Address (P.O. Box Number is Not Acceptable)
LORIDA, FL. 33857
City FL I Zip Code

8. The above néme‘q antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sagnatre, typed or printod naem of nagrsterd sgar and Bk f appheable, (NOTE: Regestenad Agent signetur required when revstating) . . DATE i
FILE NOWIIl FEE 1S $150.00 9. Eiection Gampaign Financing $5.00 May Be
After Mﬂy 1, 2008 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSD [ Detete TFILE [JChange [ Addition
NAME HEMINGWAY SCHIRTZ, ANN HAME
STREET ADIVESS | 3 MOSSY COVE DR. STREET ADDRESS
CIve-ST-2IF . LORIDA, FL 33857 ciTy-s1-21P
TTLE VPD [ Delete TILE O Change [ Addition
NAME SCHIRTZ, RAY HAME
STREET ADDRESS | 3 MOSSY COVE DR. STREET ADDRESS
CITY-ST-ZIP LORIDA, FL 33857 CITY-S1-2P
TITLE (3 Detete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-2IP
HIMLE [ Detete TE O] Crarge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-$1-2IP
T [7 Delete Tme [JChange [ Aodition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAIY-ST-2IP CchY-S1-2IP
TLE 0 Delete TmE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | heraby certify 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 suppl epor 1s true and accurate and thal my signature shall have the same legal effec! as it made under oath; that | am an officer or director
of the corperation or the receiver 8 gred to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmeant
Y f08 _ Shzss-ond

Daytima Phone

SIGNATURE:




