2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED |
DOCUMENT # P03000114301 RN Jan 23,2006 08:00 AV
KHE\”&?&I\I?EREAMS BOAT COMPANY, INC. : Secretary Of State
Principal Place of Business Mailing Address
5019 SW LANDING CREEK DRIVE 5019 SW LANDING CREEK DRVE
PALM CHTY, FL 34990 PALM CITY, FL 34990

0 0 A A

01182006 No Chg-P CR2EG34 {11/05)

DO NOT WRITE IN THIS SPACE e — e

20-0348861 Not Applicable

$8.75 aaditional
Foe Required

5. Certificats of Status Desired O

6. Name and Address of Current Regisfered Agent

E%DgWJ%%%G CREEK DRIVE DO NOT WRITE
PACMCITY, FL 34950 IN THIS SPACE

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

SIGNATURE - -
Sigreture, tyoed ¢ pnted name of registered agent and e it apphcable. (ROTE: Registerd Agent signature requidyd when ceingtaling) T DAYE
FILE NOWIU FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will ho $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS i o N o "
TE PSTD
NAME BRADY, JOHN G

STRELT ADDRESS | 5013 SW LANDING GREEK DRIVE
CITY-5T-0P PALM CITY, FL 34990

W
E BRADY, JANICEB
STREET ADDRESS | 5019 SW LANDING CREEK DR.
oy UO0000394826 '
::;” PALMCITY, FL 34990 suesxh%—%%%%%—ms 150.00
NAME

e DO NOT WRITE

N IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2F

TME

HAME

STREET ADDRESS
CITY-5T-ZiF

THE

NAME

STREET ADDRESS
Giry. 8T-29

12. { hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemeantal report is trus and accurate and that my signature shali have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to exepute this report as required by Chapter 607, Florlda Statites; and that my name appears In Block 10 or Block 11 if
changed, or on an aftachment with an addre, yia i exfie empowered,

SIGNATURE:

/// / &D*&/ poog T2 SLF-KT3

SIGIATIR m} FFEDIOR B0 NAME D NG OrpfCER OR DIRECTOR Raylime Phone #




