2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2007 8:00 am

DOCUMENT # P02000120681 Secretary of State
1. Enlity Nameg
02-07-2007 90048 048 ***150.00
MALLE BOAT WORKS, INC.
Principal Place of Businoss Mailing Addross
3147 SE LIONEL TERRACE 3147 SE LIONEL TERRACE
e T H“H"HH ||N| "m "m"m ||‘|ml|| UI“ Il“l I“m ml‘ "l‘ll”‘ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. 4, oic. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEI Number 02-0655889 [Applied For
| Not Applicable
zip Country Zie Counlry 5. Certificate of Slatus Desired O 38'75 Add'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

PAWLUC, SONIA M

717 SE 5TH STREET Streal Address (P.C. Box Number is Not Acceptable)
STUART FL 34994

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accepl
Ihe obligation istered agent.

SIGNATURE /w-v/ 4 W /b’l mvé A MNalls 77;4 /Oﬂﬁ J/q/,“,‘]— {/‘J?Za'?

Signalure, lyped or printed name of registered agant and titte 1 appln_’able. (MOTE FRegsiered Agenl sgnature required whes remnsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. L]  Acdedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

nie PD [ Delete e [ Change  [] Addition
A MALLA, FRANK A JR A

sTReCE Aponess | 3319 BRIDGEGATE DRIVE SIRECT ADDRESS

CITY-S1-2IP JUPITER FL 33477 CITY-ST-2IP

ir sp 3 Delete T O change [ Addition
N MALLA, MARGARAT A A

SIRETADDRESS | 3319 BRIDGEGATE DRIVE S ET ADDRESS

CITY- 81-2IP JUPITER FL 33477 CilY-Si 2P

Il [ elete Tk [IChange [ Addition
NAMF NAML

SIREET ADDRESS SR LT ADDAESS

CIY-SI-2IP CIry-$1-2Ip

e [] Detese T, [TI change [ Addilion
HAME NAME

SIFFLT ADDRESS SIRCET ADDRESS

CIFY - S1-71P CHY -S| 2P

e, O oelete nnr [ Change [ Aadition
HAME NAME

SIRILT ADDRESS SIRFET ADDRESS

CIY-S1- 2P Cly-$1-21

T 7 Detete i [ change [ Aadilion
NAME NAME

SIREE T ADDRESS SIREE | ADDRESS

CIry-SI-2P CIIY-SI-ap

12. | hereby certity that the mfermalion supplied with this flling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shail have the same legal effecl as if made under oalh; thal | am an officer or director
of the carporation or the receiver or rustec empowered 1o execule this reporl as required by Chapiler 507, Florida Stalutes: and thal my name appears in Block 10 or Block 1 1

if changad, or on an\@wﬂh an address, with all other like empowere
SIGNATURE: oZ a2 L Aok B Nalls In. Frosidnid ifzefes 772 220 274

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNISG OFFICER OR DIRECTOR Darg 4 7 Dayime Presc *

q



