2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

-27-2006 90207 025 ***150.00
DOCUMENT #P01000120383 04-27-20
1. Entity Name
FLORIDA BOAT WORKS, INC.
(aur

Principal Ptace of Business Mailing Address q Uy 0 .
1985 SE AIRPORT ROAD 1207 WOOD CT, ) i
STUART, FL 34996 PLANT CITY, FL 33567 SR Coe
P s AR IAAAACRMEN AR

Suile, Apt, #, etc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Number Applied For

80-0004806 Not Applicabie
7. o| Country Zp Country 5. Certificate of Status Desired O gi'ggu‘::’:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TELESE, ANTHONY G

1207 WOOD CT Street Address {P.0. Box Number is Not Acceptabla)

PLANT CITY, FL 33563

' ! City

FL l Zip Code

8. The abova namad entity submits this statemant for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
Y

SIGNATURE
Signatue, t‘::’ngd or printed name of registered agent &nd Litle if apphcable. {NQOTE: Registered Agent signature requirsd whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSD [ Delete TME [ change [ Addition
NAME TELESE, ANTHONY G NAME

STREET ADDRESS [ 1207 WOOD CT. STREET ADDRESS

CIFY-ST-IP PLANT CITY, FL 33567 CITY-ST-7P

TILE vD O pelete TITLE {JChanga [ Addition
NAME TELESE, MARK NAME

STREET ADDRESS | 1207 WOOD CT. SFREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33567 CITY-ST-2P

TINLE TD 3 Delste TME [ Change [ Addition
NAME SPIVEY, AIMEE T NAME

STREET ADDRESS | 1207 WOOD CT STREET ADDRESS

CiTY-ST-2P PLANT CITY, FL 33567 CITY-ST-21P

TITLE 7 Delete TMLE [Ithange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-s1-2P CITY-§1-2P

TILE [ Deletg TITLE [JChange  [3 Addition
NAME NAME

SIREET ADORESS STREET ADORESS

CITY-$1-2IP CITY-§T-2P

TILE [ delete TILE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further Gertify 1hat the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have tha same lagal effect as it made under oath; that | am an otficer ¢r director
of the corporation or the receiver or trustee empowerad {0 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiactiment witl ress, with all other like empowered.

SIGNATURE:

SIGNATIRE AND TYPED OR PRINY) IAME OFSIGNING OFFICER OR DIRECTOR Daytime Phone #




