2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT # P03000105338 ecretary of State
1. Entity Name
FLATS UNLIMITED CHARTERS, INC. 04-23-2007 90086 017 ***130.00
Principal Place of Business Mailing Address
26520 SW 173 PL 26520 SW 173 PL
HOMESTEAD, FL 33031 US HOMESTEAD, FL 33031 US
A IR AN R0

Suite, Apt. 4, etc, Suite, Apl. #, eic. 04192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0268380 Not Applicable
Zip Country Zp Country 5. Certificate of 5tatus Desired | ?g;gg l‘ﬁf:;ﬁ""a'
&. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
— - - - - Narne - - —_—- -
LOFTON, MATTHEW P
26520 SW 173 PL Street Address (P.O. Box Number is Not Accepiable)
HOMESTEAD, FL 33031
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinrted name of regislared agent and bie if apolicable, (NOTE: Registerec Agant signaturg requiied when rensiating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign E{nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PDST 1 Delete TTLE [ change [ Addition
NAME LOFTON, MATTHEW P NAME
STREET ADDRESS | 26520 SW 173 PL STREET ADDRESS
CITY-ST-27P HOMESTEAD, FL 33031 CITY-S7-2IP
e O Detete TILE [(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TITLE [ vetete TILE (3 change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2ZIP
THE | 3 oetete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST.2P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADGAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY -8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repopAs true and acgerale and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or tru powgred t cute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 55, Wi all r like empowered.

¢-i79-0"7

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrno Phona #

SIGNATURE:




