2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # P03000086295

1. Entity Name

BOAT DELIVERY, INC.

04-12-2007 90045 037 ***150.00

incipal Place of Business

1 12 MARIA COURT
PUNTA GORDA, FL 33950

Maiting Address

172 MARIA COURT
PUNTA GORDA, fL 33950

| ‘_40“56\)00

Ao

’ ncipalt Place of Business - No P.O. Box # 3. Mailing Addrass
3 L #. . e, Apl. #. .
i Ant . eto Suiie. Apl. #. eic 02192007  Chg-P CR2E034 (12/06)
State City & State 4. FEI Number Applied For
57-1181430 Not Applicable
i Count iti
Country Zip puntry 5. Gertilicate of Status Desired O $8.75 Agditional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Narme
TRUAX, G\ - RT
172 MARIA CLURT Street Addrass (P.G. Box Number is Not Acceptable)

8. The above named . -

PUNTA GOR A F' 33950

City

Zip Code

FL

.mits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, an¢t accept

Aftar May 4, 2007 F ‘-~ be $550.00

the obtigations of rc > agent,
SIGNATURE
Signature, lypeo = of registered agent and lite it applicabla. |NOTE: Rag! Agent By raguired when _ _ DATE
FILE NOWI! F. ,  150.00 9. Election Campaign Financing $5.00 May e

Trust Fund Contribution.

Added ta Fees

10. - 2ERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e F ' O Dotere e O crange L] Addion
NAME TRUAX, GILE™ NAME
STREET ADDRESS | 172 MARIA C T SIRCCT ADDRESS
GITY-§1-21p PUNTA GOF 7, FL 33950 CiTY-S1. 2P
TILE 7 7] Detete TWLE [ thangs [ Addilion
RAME g NAME
STREET ADDRESS ’ STREET ADORESS
GITY-ST. 2P GITY-§1- 2P
1ME O Delete TILE [1Ghange {7 Addition
HAME NAME
$3THEET ADDRESS ) SIREET ADDRESS
GRY-§T-7P : oITY-ST. 2
TITLE O Delete 1MLE [ Change [ Addition
{NAME , HAME
STREET ADDRE STREET ADDRESS
! CITY-ST-2IF CITY-ST-2IF ~
TLE [J elete TiIE [ Charge [ Additien
"NAME NAME
STREET. 3 SIRECT ADDRESS
oy CITY-ST-2IP
P
T etete TILE ) Changs [ Adaition
. NAME
S DORESS SIHEET ADDRESS
sCh i-ip Criy-81-2IP
12. 1 hereby certify that the information supplied with this filing does not quality tor the exemnptions containad in Chapler 119, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like &

% VZZ‘.__O -

Daytina Phone #

Dute

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \




