FILED

2007 FOR FROFIT CORPORATION May 04,2007 8:00 am

DOCUMENT # P05000010040 Secretary of State
1. Entity Name 05-04-2007 90101 047 ***150.00
SALT CREEK BOAT WORKS, INC.
Principal Place of Business Mailing Address
107 16TH AVENUE S., STE. 1 101 16FH AVENGE S., STE. 1 ' .
ST. PETERSBURG, FL 33707 - ST. PETERSBURG, FL 33701 ' )
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address “lllllﬁ ||l Imi lll[! Ill" "m IIIH Iﬂll [EIH |ﬁ|| “m !ll“ Illl“l l”lll
Suite. Apt. #, etc. Suite. Apt. ¥, etc. ﬁ 04302007  Chg-P CR2ED34 (12/08)
City & State City & State 2 5/% FElNumber 32032 QYo Applied For
rene ? K /) 43%4 b4 Not Appticable
Zp Couniry ap O Cotintry &, Cerlificate of Stalus Desired | gg*;?q l?::dmo"“i
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL- & UTRERA, P.A.
1840 SW 22ND ST. - Street Address (P.Q. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE Signature, typed or prited neme of registered agent and titie it applicable. (NOTE: Registerad Apent sipnatine reduiied when reinglating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 1 Datete TILE Tt T At
NAME PATTERSON, CRAIG L. NAME ‘f/ 3o/ o7
STREET ADDRESS | 101 16TH AVENUE S., STE, 1 : STREET AD
CIry-s1- 29 ST. PETERSBURG, FL 33701 CITY-ST-; V .
-« K .
TMLE U] Delete ME | o« wb = I7L ‘€<’ n
NAME NAME : (
. I
STREET ADORESS STREET A /(IC.KIH:S‘ me cf)‘ CQ"‘/
CITY-ST-ZP CITY- 5y
.
THLE [ Detete e " n d— }/’ 7 ‘(e . rnn
NAME NAME | . .
STREET ADORESS STREET ! ﬂ s /5 P@ _5‘7" ] Q/( 4’&; J
GTY-§T-2P ary-s| !
TME O Delete TILE | 5-/- o7 fon |
NAME NAME | f
STREET ADDRESS STREET ,‘
CITY-51-2F oiry-§ /O # < p
i . Crso
THLE [*1 Detete e . Pl j < hion
NAME NAME J
STREET ADDRESS STREF i
CTY-57-2P ary-
e [ Delets 1M dition
NAME NAM
STREET ADDRESS STRI )
CiTY-S-2P CITY-5T- 2P l T T L B

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an ofticer or director

of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Bl 1 Biock 11if
changed, or on an attachment with an address, with al! other like empowered. 7477 D§'-7_J g <.

SIGNATURE! Lt Cpare b PAfersen ¥-30-07

m@mmmmmmwmmo@m

Daytime Phons #




