FILED
A T ANNUAL REPORT ' 1 Jan 19,2007 8:00 am

DOCUMENT # P03000093891 Secretary of State

1. Entity Name EETY
SUNCOAST POWER BOATS INC. 01-19-2007 90024 025 ***150.00

Principal Place of Business Mailing Address
5504 VINCI CIRCLE 7625 MATOAKA ROAD
SARASOTA, FL 34243 US SUITE A

SARASOTA, FL 34243 U5

P [ A A

Y28 Latntta Lop> _
5, Sz“’;i;"" o Suite, Apt. #, etc. 01152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Kangsosa . Fé- 20-0182394 Not Appicable
7 j/ipldj C(:u‘?r; o P Country 5. Certificate of Status Desirsd [ fg'zamm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
SWISHER, SCOTT T ' 5 Cott K }/ Crsom
2701 ROCKY POINT ROAD Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 336807

1425 Matookor Rd _3te. B
“otp St FL [ 25843

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered.¢

SIGNATUREA
8 i mpplicable. {NOTE: Registerad Agent mignature requirad when rainetating) DATE
8. Election Campaign Financing 500 m
Maf 'MLEY‘!'?%%-’FEOEOI&?:E: 'ggso .00 Trust Fund Contribution. a 2ddsd to F:‘;sae
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Delets me Cchange (] Addition
NAME RYERSON, SCOTT A RAME
STREET ADDRESS | 5504 VINCI CIRCLE STREET ADDRESS
CITY. 8721 SARASOTA, FL 34243 CITY-ST-2IP
THLE CFO [ Delete TLE [JChange L] Addition
NAME RYERSON, PAUL B NAME
STREET ADDRESS | 5504 VINCi CIRCLE STREET ADDRESS
CITY-57-TP SARASOTA, FL 34243 CITY-ST-21P n .
e MGR X veiae me Goscett , Fyecsp— Dome  Rfuion
MAME PANIGARAKIS, TITOS NAME &.’t/ e F’S e ‘6{ C‘+’
STREET ADDRESS | 16000 NORTH BAY DRIVE sreeriooness | A2 1D ] ‘ .
OvY-s-2P | SUNNY ISLES, FL 33181 OITY-51-2P T ,‘\_6 atll Tk ! 7/ DB '7‘5/
TME O Deletz TmE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cY-s1-2° UTY-§T-29
TLE L1 Delets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- §7- 2P CHTY-ST-2IP
THLE 3 petete TNLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
eITY-5T-2P CaTY-S1-2P

12. | hereby certify that the informaticn supptied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Ny, Dg_/m'
L]

Daytime Phone #




