2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P04000115633 04-27-2006 90182 020 ***150.00

1. Entity Name

BUCCANEER BOAT MFG., INC.

Principal Place of Business Mailing Address Bguv-

500 SEMINOLE BLYD 500 SEMINOLE BLVD

UNITD UNITD

— = ORI RRAU AR
04142006  No Chg-P CR2E034 (11/05)

Do NOT WRITE I N TH IS SPACE | a. FEI Number Applied For
20-1494243 Not Applicable

5. Gertificate of Status Desired [ fi-gesqlﬁf:;“""a'

6. Name and Address of Current Registered Agent

SMITH, KIM A

500 SEMINOCLE BLVD
UNITD

LARGO, FL 33770

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpase of ¢hanging ils 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 o prinled name of registerad agent and ute f applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

MR.

SMITH, LARRY K
500 SEMINOLE BLVD UNIT D
LARGO, FL 33770

TiTLE

NAME

STREET ADDRESS
CITy-§1-2IP

MRS.

SMITH, KIM A .
500 SEMINOLE BLVD UNIT D
LARGO, FL 33770

TTLE

HAME

STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
CITY-$7-2IP

TEILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

HAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-53-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name, appearsn Biock 10 or Block 11 if

like empowered.

of the corporation or the receivir
changed, or on an attachmeng ¢ty an addrges,

SIGNATURE:

i all ol

25t NEAY

O 2@7-330-40

NATUREQMD TYPED OR PRINFED NAME GF SIGNING OFFICER OR DIRECTOR %

vd Lhi/s

Dak

Daybma Phione #

/2

=

s



