2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16,2007 8:00 am

DOCUMENT # P04000095890 - .

1. Enlily Name {

GILLIKIN CUSTOM BOATS OF FLORIDA, INC.

é\é\

Secretary of State

02-16-2007 90039 012 ***150.00

Mailing Address
3916 SW PORT ST LUCIE BLVD

#117
PORT ST LUCIE FL 34953

Principal Place of Business
3916 SW PORT ST LUCIE BLVD

#117
PORT 5T LUCIE FL 34953

LAV

2. Principal Place ol Business - No PO Box # 3. Mailing Address

Suile, Apt. #, efc. Suile, Apl. #, elc

1st MOCRE CR2E034 {10/06)
City & Slale Cily & Stale 4. FE{ Number | Applied For
20-2311011
| Not Applicable
Zip Country Zip Counlry - ) $8.75 Addtional
5. Ceortificale of Status Desired 1 . :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHULTZ, OWEN ESQ
406 SW 7TH STREET

Slreel Address (P.C. Box Numbecr is Not Acceplable)

STUART FL 34994

City

Zip Code

FL

8. The above named enlity submils this slatement for the purpose of changing its registered cffice or registered agent, or bolh, in the Slale of Flerida. | am familiar with, and accep!

the cbligaiions of registered agent.

SIGNATURE

Sgnatuee, typed o annted narme of registered agenl ana title r appleable

{NOTE Regmterea Agent signaiute soquired when rainstanng)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

R

9. Eleclion Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECIERS IN (1]
TITLE D et i Pt At ﬂ 2l . [=TChange g«a‘&.m
NAME POLLE- E;éif\rBSEJH . HAMC 3967 S Pers S+ LvtlE “Frpd W os 7
SIREETADDALSS | 3967 SW LUCIE BLVD # 117 SIRIFT ADDRESS |

CIY-ST-2IP PORT ST. LUCIE FL. 34953 CITY-S1- 2P ﬁfﬂ tﬁ(— lM /dé 3¢?‘53

i3 {7 Delete nit [ change (] Addilion
NAME NAML

SIFELT ADDRLSS STREES ADDRESS

CIfY-SI-21P Ciy s1 2P

TITLE L Dealete T, [J change [ Addilion
NAME - . - _ NAME

STREET ADDRESS STHEET ADCFESS h ’ -

CITY-ST-1P CI-SI- 7P

TLE [ Delete e O change [ Addilion
NAME HAME

SHREET ADDRESS STRELT ADDFESS

CITY-ST-2IP cIry- 81 71P

HILE O pelee T [Jchange {7 Aadilion
NAME NAML

SIREET ADDRESS STREE) ADDRESS

CITY-ST-71P CIY-$1-71P

1l [ Detete TiLE [CJ change (O] Aodilion
NAME HAMI

SIREET ADDRESS SIREET ADDRESS

CIY-ST-21P ﬂ CIIY-S1- 7P

12. | hereby certify thal the information s
indicated on this report or suppleme.
pvered 1o oxpoUs

3 owJualify for the exemptions conlained in Section 119, Fiorida Statutes. | further certify that the information
e'and accurale an mal my signalure shall have the same le
bapter 607, Flori

ade under oalh; that | am an officer or direclor
s; and that my name appears in Block 10 or Block 11

wé AL

L§;al affec!

Dayume Pricne ¥




