2006 FOR PROFIT CORPOR{-\TION ‘ FILED
ANNUAL REPORT (AR Apr 19,2006 08:00 AM

DOCUMENT # P04000040747 Secretary of State
1. Enbity Mame :
A BOAT 4U2, INC. :
;r-n;'cipaa Place of Busingss o Mainng Address ;r
P Q BOX 858 P O BOX 868 : ‘
2. Principal Place of Business 3. Madng Address !
%Sune, AL, e T Suile, Api. #, elc. 15! IMOORE CRZE2] {10/05}

Cay & Size City & State 4. FEI Numbs; " {Apphed For
S S — _;:f 20’ 4577 Not Annllr:s;t

op Couniy Zwe Gountry ' 5. Cerificate Of Status Dosired [ ggégfq Addiionef

€. Name and Address of Curmrent Registered Agent B i 7. Name and Address of New Registered Agent
Name —_— |
g;gsi':"os,j\égsas HWY ’ ! Sueet Agdress {P.O. 8ox Mumbdr is ol AToantabla)

KEY LARGO FL 33037 (

City i FL l Zip Cods

. The above named entity submils this staternent tor the purpose of changing its registared oftice ar registered agent, or noth In the State of Flonda. | am farmilar \Mm and s

ihe cbllgabans of registared agant. . : =

SIGNATURC

SeigiTeriteret, Iyt d S GIVER Hae O FEQrtwr 0 free £D0 e A ppbeabio HNGIE fcgisoeed Agent seafialare tairsd when oamialing) OAteE

e S !
i
)
I

FILE NOW!! FEEIS §150.00

After May 1, 2006 Fee Wil B $550.00,
Make Chegk Payable to Florida Department of State )

| ¢ Clecton Campaign Financing  $5.00 may
Trust Fund Ganripution, [0 Addea to Fro

8 CIFFICERS AND DRECTONS 1. T AGDITIONS/GHANGES {0 OFFHICERS AND DIPECTORS IN 13

i P O Deteze Wit § O change  Jas
!

s s |2 0 o o - ot . U00GO0S1TSS3

SHRLLE ADDRLSS | P O BOX 838 STAELT ADGRISS o .

AN-S0-IF  |KEY LARGO FL 33037 CIFY-51- 27 DS!’DI.‘"US BUUS3~EGS 150,00

e O oete we L | Do Qs

AR AN

STRELS ALY STAELT AGORESS

GITY-§t- 2P ClEe-51-28 ;

TR O veete WL 3 Changes C]-.ﬁ-f‘

HAME Bt

STEES ADDRLSS STALE] ADDRESS ‘

CY-5T-7p AT SI-27 ;

HE 5 oelets TS ! Clcnange  J

KA NAME ]

STREET AGDRLSS STRECT ADGRESS :

CHY -5T-21P Py -5 29 g

THE [ netets Wit . I Change 3 At

HAME HAML )

SIREET ADDRESS STACET ADSAESS !

CiY-5T- 1P ’ CitY- §T- & 3

T (7 getete nile F O Gange 37

NARE B ;

STREE{ ADGL 55 . SIREES ADORESS .

CiTy-81-207 CiY-§i-2me i

12. 1 hereby cectdy thal the infarmation sup{aﬂed with this hhng does not qualify for the exerttp(rcms cantained in Section 119, Flonda Swiutes. | further cenly }ha! the infoge”
whcated on lus report or supplemental report is true and accurate and that my signature shall have the same legat eHect as if pade under cath; that [ am an officer ar dira
ol the corperanon of ine receiver of frusiee ermpowered to execule this report as Tequired by Thapler 607, Flosida Stafutes; and‘ fhat my name appears in Block 10 or Biogk
if ctanged. of on an attachment wih an address. wilh alt ather ke empowersd.

SiGNATUREm.. 7248 y /2. R0L '%5'—-;?.512——20 25




