7]

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000079017 Apr 07,2008 08:00 Al
1. Ernhty Name
(o e Secretary of State
BECKER BOATS, INC.
Fiircipal Place of Business haling Address
151 SE 6TH COURT 151 SE 6TH COURT
e T H"Hll‘ m ||m Hl» ||m m“llm Ilm ’ml m” mml“ ’ll‘ll‘ H ’ll‘
2. Prngipal Pigee sf Business - No P C. Box # 3. Maling Aoarose
Sdite, Apt %, etc. Sule Apt # oec. 15t MOORE CRPEO34 (10’07)
City & Stae Cry & Siale 4. FE'Number Apphed For
65'1 129027 NU[ ADL’}[IC(:IL)JPB
o Counzry & Cooniry 5. Certificate of Status Desireg E{g‘g‘iﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SEfggFéTKHE\élgURT Street Adaress {P.C. Box Mumber s Nol Acceptabia)
POMPANO BEACH FL 33060

City FL Zip Code

8. The acove narred ently submits this statement for the puroese of changing its regisiared office or registered agent, or ootr. in the Siate of Florida | am famitar with, and accent
the cihgations of registered agenl.

SIGNATURE APL&MM (Gp cShan Y -3 - 23008 ‘

h O RN AR PR RN IS RGN TR T FHTETY PP R PR LS INCTE FEGsitaas AGOr | (I (o 6 i wridl' SO s DATE

s FILE: NOWNLEFEE IS $150.00; 0 o35

_ After May 1,:2008 Fee Will Be 55000 -
Make Check Payable to Florida Department of State. -

8. Elecion Camoaign Financing $5.00 nay Be
Trugt Funed Conidizutan - [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSD 1 neee mEe [ Change ] Agdition
- awony B \
NAME BECKER, KEVIN HAME gl J?rg“i }5:13 15 E:l. P
STREET ABDRESS (151 SE 6TH CT. STAERT ADDRESS
CITY-81-21P POMPANQ BEACH FL 33060 CITY-S51-2°
TITLE, 3 vevete THLE (] change [ Addition
HAME {13t
STREFT ADDRESS STAFFT ADORFSS
STY-S1- e SITY-§1-21F
TITLE [ oeete TmE [ change [ Addition
HAME HEFAE
STREET ADDRESS STIFET KODRESS )
GITY-ST-21P OHFY-51-21P |
MLE [ pelete TILE [ Change [ Adadtion |
HAME HAME '
STREET ADGRESS STALET ADDRESS
Qre-S1-21P CITy-51-20
TITLE O Deste TILE [J Change [ Addition
MAME, Nt
SIREE} ADDRESS STHELY ADDKLSS
Y-S 2P CITv-S1- AP
TmE [ pegie e [ Change [ Acdiion
NEME HAME
STREET ADDRESS STRELY ADDRESS
CiTY-ST- 219 GITY 8T

12. | hereby certify that tha intormiaticn sunplied vath s filng doas net qualfy for the exarnpnnng contaned n Secton 119, Flenda Slautes | furtner cartfy that the information
indicated on this report or suppierrental repart is true and accurate aria that ny signature shall have the sama legal ettec: as f made under oath tha: | am an otficer or direcior
of the corporanon or the raceiver ar trustee ampowered () executs this repor as required by Chapter 607. Florida Siatutes; and that my name appears in Black 15 o Block 11
it changed, or on an attachment wilh an address, with & olhér like empowered

SlGNATURE'cE(.L._._;%Lt‘Q&m_%YiAn P o) H=2-2300R . Asq--110-K063
SIGNATURE ARD ED OR PRINTED NAME GNING OFFICER QR MRECTOR 7 Dia [y Mo Bhaio &




