FILED

2007 FOR PROFIT CORPORATION Mar 13, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # P05000009836

1. Eniity Name

LUTHER'S FOMNTOOM & JET SKIRBEMTALS, INC.

Principal Place of Business Mailing Addrass
2028 WY 98 EAST 230 HAWTHORNE CIR.
DESTIN, FL 32541 FORT WALTON BEACH, FL 32547

O KA

02282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pRr=Trw IR

11-3739851 Not Applicable

$8.75 addional

5. Certilicate of Status Desired (] Fes Required

6. Name and Address of Current Reglstered Agent
STEPHENS, JOHN I
230 HAWTHORNE CIR. DO NOT WRITE
FORT WALTON BEACH, FL 32547 IN THIS SPACE

8. The above named entity subrmits this stateme r the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the oblig%
SIGNATURE X~

S|gna|ur;.—tvpad or prnled name ared agent and itle il apphcable (NOTE: Registered Agent siraluns nequirsd when reinstaing DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS [
NILE P
NAME STEPHENS, JOHN il
STAEET ADDRESS | 230 HAWTHORNE CIR. OTNERA AR
chiy-5T1-2IP FORT WALTON BEACH, FL 32547 M3/ 22 7-tnnne-ri 1 120, gjﬂ
TILE
NAME
STREET ADDRESS
CATY-81-71F
THLE
NAME

ity DO NOT WRITE
IN THIS SPACE

NAME
SIREET ADDRESS

cly-St-ap

TiILE

NAME

STREET ADDRESS
Ciy-5T-2IP

TITLE

NAME

STREET ADDRESS
cIry-51-2°P

12. | hereby cerlify that tha information supplied with this hling dees not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplermental repart is true and aceurate and that my signature shall have the sarma legal affect as if made under oath. that | am an officer or director
ol the corparation or the receiver or trustee empowered o exacute this repart as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with g\ other like empowersd.

SIGNATURE:

_

OF ING DFFICER OR DIRECTOR Date Daynime Fnone #




