2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P02000031525

1. Enlity Name

PERFORMANCE AIRBOATS INC

04-30-2007 90828 036 ***150.00

Principai Place of Business

1400 LAKE HARVEY WOODS
OKEECHOBEE, FL 34973

Mailing Address

1400 LAKE HARVEY WOODS
OKEECHOBEE, FL 34973

40092592

I

DELISI, MARTIN Vv

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/ VYoo Laxe fagwey &Adbs Lvd
7 -
X ¥, elc. CApL #, efe.
Sute. Apt. ¥, etc Suite. Apl. #. elc 04182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ey o ik P, ~ 01-0646988 Mol Applicatle
i Count Zip” Cptint it
Zip oumey B © i 5. Certiticate of Stalus Desired [ $8.75 Additional
vy Y o L s oot 3+ 7 5Y __?__‘_t_'."f__‘ 0 Fee Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

4361 NORTHLAKE BLVD

Street Address {P.O. umjper is No?ge tabl
Yo au /vg ﬁf) ff/ ’

PALM BEACH GARDENS, FL 33410

3"-‘

Cit 7

FL 435, ¢

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sig-‘\ﬁlllffe. tynea of printed nime of registered agent and ttle d applicable

{NOTE Registered Agent signature required waen ranstalingy

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contrigution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TIE P [ Delete TITLE W Change [ Addilion
HAME DAVID, ALLAN J NAME .
STREET ADDRESS | 1400 LAKE HARVEY WOODS BLVD STREETADDRESS | / Yo @ LA red /7‘-41..«., h/o 2Dy éﬁ. C
ery-sT-2P ) OKEECHOBEE, Fl. 34973 CI7Y-51- 2P “f, s 1 2o &Y
TITLE ] Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZiP CITY-5T-2IP
i TIRLE . [ Delete TITLE [ change [T Addition
" NAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE O Delete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE O pelate TIILE Tl change [ addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-51-21P oITY-ST- 2P
TITLE O Detete TITLE O Change [ Addilion
1 NAME NAME
* STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P

12. | hereby 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 supplemental report is true and accurale and thal my signature shall have the same legal effecl as it made under oath; that { am an officer or directer
of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 {f

changed, or on an attachment wilh an address, with alt other like empowered.
r

SIGNATURE: 4 —

e o7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylroe Phone # |




