FILED

Feb 22, 2007 8:00 am
2007 PO NNUAL REPORT T ON Secretary of State

DOCUMENT # P04000161043 02-22-2007 90027 042 ***150.00

1. Entity Name
A1 DOCK & PILE, INC.

A
Principal Place of Business Maiiing Address B 0 u 1 8 2 5 9

3301 SE SLATER ST 3301 SE SLATER ST
STUART, FE 34997 STUART, FL 34997 ]
_ 01102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRr=Toy— AppiedFor
20-1891173 Not Applicable
L o . o | 5. cenificate of Status Desired O $8.75 additional

Fee Requirea”

6. Namo and Address of Current Registered Agent

S o DO NOT WRITE
STUART, FL 34997 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title  apphcable {NOTE: Regislered Agent signalure reruired when resnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campsign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TIILE P
RAME LAMBROS, GEORGE

STREET ADDRESS | 762 SW LONG LAKE COURT
CITY-ST-21P PALM CITY, FL 34990

TILE ST

NAME RADCLIFF, TRACY
STREETADDAESS | 4030 SE BARCELONA
CITY-SF-ZIP STUART, FL 34997

TITLE D RéveH
NAME REISCH, NICK

STREET ADDRESS | 1835 PROSPERITY FARMS RD
CIY-ST1-21P LAKE PARK, FL 33403 DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CiTY-SI-2IP

TTLE

NAME

STREET ADDRESS
CiTy-ST-2IP )

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP -

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapier 119, Florida Statutes. ) further certity that the information
indicated on this report or supplemgatal report is true and accurate and that my signalure shalf have the same legal eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver g e lohextla_ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Al pther like empowesed.

A-94-07 279-781-9SS5 (.

GHATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Rayinne Prone #
al

SIGNATURE:




