. 2006 FO
- ANNUAL REPORT

R PROFIT CORPORATION

FILED
Jun 02, 2006 8:00 am
Secretary of State

DOCUMENT # P03000086295

1. Entity Name
BOAT DELIVERY, INC.

06-02-2006 90004 045 ***150.00

Mailing Address

172 MARIA COURT
PUNTA GORDA, FL 33950

Principal Place of Business

172 MARIA COURT
PUNTA GORDA, FL 33950

50020456

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, ete.

05162006 Chg-P CR2EO034 (11/05)
City & State City & State 4. FEI Number Applied For
57-1181430 Not Applicable
Zi Count Zi Counts it
P ountry P ountry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

TRUAX, GILBERT
172 MARIA COURT

Street Address (P.O. Box Number is Not Acceptable)

PUNTA GCRDA, FL 33850

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. Tyced of Dintad name of regsiared agon! and 1gie f apphcabla

(NOTE Regstarad Agan! SIGNabe requysd when [enslaing)

DATE

FILE NOW!!! FEE IS $4150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with 5. 607.183(2)(b), F.8., the
corporation did not receive the prior notice.

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIiRECTORS IN 11
1INLE P [ Dpelste TILE [J Change ] Addition
NAME TRUAX, GILBERT MAME
STREETADDRESS | 172 MARIA COURT STREET ADDGRESS
Cry-57-211 - "I PUNTA GORDA, FL 33850 Civy-S1- 27
TITLE 2 delete TIE [ Change {7 Addition
NAKIE NAME

! STREET ADDRESS | * STREET ADDRESS —— e
oimy-si-zip” | ° CITY-5T-2f
TLE - 1 Delete TLE T change  [J Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-29
JITLE [T oelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CIY-51-2P
TiTtE [ pelete TILE [ Change [ Addition
RAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-2P
e [ Delete TLE CJchange 7 Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-ST1-2IP CIrY-51-2P

12. | hereby certify that the infarmation supplied with this filin

changed, or on an attachment with an addrges, with all other like empowsred.

does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect asif made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

SIGNATURE:,

SIGNATURE ANS'TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR i

G/

Dayime Phorig #




