FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P05000005568 : 04-27-2006 90186 005 ***158.75

1. Entity Name
HIDEAWAY MARINA BOAT TRANSPORT, INC.

Principal Place of Business Mailing Address ] . q u Ub b Yok
599 S. FEDERAL HIGHWAY 599 S. FEDERAL HIGHWAY o . )
POMPANO BEACH, I 33062 POMPANG BEACH, FL 33062 )
s T s AECERERAM IR NI
Suite, Apl. #, etc. Suite, Apt. #, elc 04252006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4, FE] Number Applied For
0 -4, 5}4 4«6 Not Applicable
ap Country Zp Country 5. Certificate of Staus De:sired E. $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

GAUDREAU, PIERRE
599 8. FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceplable)
POMPANG BEACH, FL 33062

Ciy FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE -
Signature, typed or pAmed name of reqistered agent and tle 1If apolcable (NOTE Ragrstered Agent signature required when ceingtatng} DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE Py [ pelete TIILE [ Change  [] Addilion
NAME GAUDREAU, PIERRE NAME
STREET ADDRESS | 589 S, FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL. 33062 CITY-S1-4P
TILE [} Delete TIILE O change 7 Addition
NAME NAME
STREET ADDRESS SIREE | ADDAESS
CTY-ST-2P CIFY-$1-21P
TITLE 1 Detete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-212 CITY-51-2IF
TITLE O Detete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS SHREET ADDRESS
CITY-ST-ZP SIY-§1-21P
e O Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CHTY-S1-2IP
TITLE [ Dalete TILE [] Change (1 Adgition
MAME NAME
STREET ADDRESS SIREET ADDRESS
cHy-s1-2Ip CITY-57-2IP

12, | hereby certify that the infcptfytion supgfed with this liling does not quality {or the exemptions contained in Chapter 119, Florida Statutes. | furiher ¢erlify that the information
inglicated on this report orfugblemenyyf report is true and accurate and that my signaiure shall have the same legal effect as it made under oath: that | am an officer ar director
of the corporation or the fecg tee empowered 10 execute this repord as required by Chapler 607, Florida Siatules: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghpnt with g addrass, with all other like empowered.

PIELlE Gavdesy  h-MN-0f G581 2300

SIGNAT\’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwne Phone ¥

SIGNATURE:




