- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000070421

1. Entity Name
GAUSE BUILT BOATS, INC.,

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90019 018 ***150.00

Principal Place of Business

1450 RAINVILLE RD
TARPON SPRINGS FL 34683

Mailing Address

200 HIGH ST
TARPON SPRINGS FL 34689

IR

2. Principal Place of Business 3. Malling Address

Suite. Apt. #. elc. Suite, Apt. #, etc.

tst MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Apolied For
45-0481278 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&Uﬁ%ng)?ERT D Strest Address (P.O. Box Number 1s Not Acceplable} . o
TARPON-SPRINGS-FL. 34689 - -
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agem

SIGNATURE

Signature, fyped or praved name ol regisierad agant and hile T appbcabic

(NOTE- Regslared Agent signalure requied when renstating)

DAYE

W

e FILE'NOW !}t 'FEE 15 $150.00"
2 -<"Atter May'1, 2006 Fee Will Bs $550. 00 -
. Make Check Payable to Florida Departmen! of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TITLE D 3 Gelete TINLE [ Change [ Addition
NAME GAUSE, ROBERT D NAME

STREET ADBRESS | 200 HIGH ST STREET ADDRESS

CITY-S7-2IP TARPON SPRINGS FL 34689 Gy -ST- 2P

THLE D X Delete THLE {7 Change [ Addition
MAME GAUSE, DAVID R HAME

STREET ADDRESS 119 E CEDAR ST STREET ADDRESS - -
cny-sT-27 | TARPON SPRINGS FL 34689 Ciy-S1-2iP

me L1 Desee TITLE [ Change [} Addition
NAME R _NAME _ -

STREETADDRESS | - STREET ADDRESS

CITY-ST-2IP CHY-ST- 2P

TITLE [ pelete THLE [Gchange (7 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-2IP CiTY-ST-2P

TITLE O Delete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-SE- 1%

HiLE 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7

12. | hereby certify that the informalion supplied with this filing does not guality for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supp,

ntal repert is true and accurate and that my signature shall have the same egal etfect as if made under oath; that | am an officer or director

of the corporation or the recejpfer of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

if changed, or on an atiach

SIGNATURE:

ress, with all other like empowered.

Robek

?LD Ga,uéc’ //&’?(/Oéy (7,{),2771/?9

SIGNATURE AND TVPEI{OR Pryn‘sn NAME OF SIGNING OFFICER GR DIRECTGR

D.'m. Daytime Phone #

7




