2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000010885

1. Enlity Namea

BOAT MAX USA INC

Principal Place of Business

1127 OAKDALE ST
WINDERMERE FL 34786
us

Mailing Address

1127 OAKDALE ST
WINDERMERE FL 34786
us

2. Pnncipat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Jun 15, 2006 08:00 AN
Secretary of State

T

1st MOORE CR2E034 (10/05)
Ciy & Siale Ciy & Stale 4. FEI Numper - < JApphed For -
11-3671073 Not Applicabte
i Countr Zi Count iti
¢ y P uniry 5. Certificate of Status Doesred O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PICKENS, STEVEN E
1127 OAKDALE ST
WINDERMERE FL 34786

Sireel Address (P.O Box Number is Nol Acceplable)

City

Zip Code

FL

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

he obhigabons of registered agent.

SIGNATURE

Signature tyGed ar prated name of regstered agent and hile 8 apphcanle (NOTE Regstered Agest sianature reaured when tansialing) DATE

9. Elaclion Campaign Financing $5.00 May Be
Trust Fund Contributen. [] Added to Fees
o X By
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11

P,T, " Detete TiTLE [Jcnhange [ Addrtion

PICKENS, STEVEN E NAME LO00D0RET245
STREETADORESS [1127 OAKDALE ST STRELT ADDRESS Db/ 15-06-80002-016 150,00
Ciry-S7-2Ip WINDERMERE FL 34786 Giry-$1- 21
TITLE [ pelele TITLE [C) Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-67- 2P
TITLE 3 telee TILE [ Change ] Addilion
NAME NAME
STRCET ADDRESS STRLET ADDAESS
CilY-51-2F CITY-SI-ZIP
TITLE [Z1 petete TITLE [] Ghange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIy-s1-71p CITY-GT-7IP
TTE O Detete TILE [J Change [ Adailion
HNAME MAME
STREET ADDHESS STREET ADDRLSS
CITY-ST-ZIP CITy-S1-21P
T3 O] Gelete T []Change [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS - -
CIY-ST-2IP . v CITy-S1-zip

12. | hereby certify thal the infarmation supplied with this liing does not guality for the exemptions comained in Seclion 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental repori is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execuie this reporl as required by Chapter 607, Flenda Stalutes; and that my name appears in Biock 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

——

6 f1/bt

Y%7 79 9559

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Dote Dyt Phona



