2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000166905 .. .. . Feb 20, 2006 08:00 AM
1. Enuly Nome Secretary of State
PANGA BOAT CORPORATION
?}n;i;a:;);.;e of Bustn_ess Maifing Adidress
230 GREENWCQOD DR 230 CREENWOOD DR
e e R
2. Principal Place of Business J 3. Maing Address
Sanie. Aph. #, BiC — - )§ui'la. APL #, 8ic. 1st MOORE CR2ED34 {1 0,05)
Cuy & Ste iy & State A TENRe 4856 | ﬁiﬁﬁ :::i
&ip V Cauniry Zip Country 8. Cerlilicate of Stalus Desred §8.75 Addtional
] _ _ef_ﬂequrred o
T 8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registersd Agent
[ Name
gé%sgggér\?v?%lgﬁ’ DRN Sireet Addrsss [P.O. Box Nurrber is Not Acceplable) T
WEST PALM BEACH FL 33405 —

Cily FL { Zip Code

8. The above named entity submits this staterent {os the puspose of changing tis registered office or registered agent, or both, in the Statg of Florida. | am familiar with, e atos)y.
the: obhgations of registerad agent.

SIGNATURE

Cigiratute, typed or penlend savpe of regestered agent and e 4 applicatla (NOTE: Ragsterad Agert signalur rquired whed tenslatng) DATE
T . ‘!- N g T e R T —
FULE _NO;V_‘._!, :::E‘E '? :s 1 59‘19\ oo ST 9. Flection Campaign Financing $5.00 may &
! After May 1, 2008 ee Wlll_ Be $55?"3‘1 s Trust Fund Contributiorn. Added ta Fees
take Chaock Payahie to Florida Department of State |
H_t_!. CFFICERS AND DIREGTORS 11 FDOONS/CHANGES TO OFFICERS AND DIRECTORS B4 11
o —_ e A A LA
KILE PS £ oele e e Ehal 3 A,
- * ] L e o = T
NAME DISSTON, ROBIN J NAME 153/0% /06--BA0A 1 ~00) 162,75
SIREET ADORLSS [ 230 GREENWOOD DR STREET ABORCSS AL o O Fa
ory-51- 7P NWEST PALM BEACH FL 33405 ' EIPY-53-217
TinE ] : L3 retere Ttk [ Change [ A
NAME HAKF
—| - RIFLELAQORISS | STREET ADTIRESS
cmy-§1- 70 IV -ST-IP
i~ O3 petete TmE O Crange [ pattie
NAME ) MAME
STREE( ADCRESS STRLET AGDRESS
CITY-S1-219 CIFY-$1-21P
wu 7 perete e [T Change [ Ao
HANT HAME
STREET ADURLSS STRECT AGDRESS
£iTy-st-p CITY-51-29
e L1 elete e 7 Crange T3 Aduitic
NANE HAME
STRELT ADORESS SIREET ADOALSS
Lry-§1-20F £y -57-218
TILE ] palete it O thange [T Additia
NAME HAME
SIRLET ADURESS STREET RDTRESS
CiTY-51-2P £6TY-S1-2P

12. 1 herely certify that the information supplied witn s Ting does not quality Jor the exaaiplions cantained n Section 113, Florida Statutes. | further centify tha the information
ingicaled an tis report ar supplemental report is true and accurate and thal my signature shall have the same iegal elfect as if made uynder aath, that { am an officer or dirgclor
of the corporation er Ine recelver.or rugtee ampo axecute thigseporl as requited by Chapler 607, Florida Statutes; and that my name appears in Black 10 of Black 11
it changed, of on an sijpe iGNt addras i ﬁf

== Lodin T, DISSTEN c’{/{/ﬁi _©33-32741
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