. FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P05000018330 Secretary of State
1. Entity Name ek
WEST FLORIDA BOAT WORKS, INC. 03-01-2006 90465 007 7H7150.00
Principat Place of Business ' Mailing Address
7328 NORWICH LANE 7328 NORWICH LANE
CLEARWATER, FL 337 _ CLEARWATER, FL 337 ] .
e R NN CARESNEEERCEVCR RO
Suite, ;.Rpl. #, eic. ‘ Suite, Apt. #, etc. . 04242006 Chg-P CR2E034 {11/05)
* City & State City & State 4, FEi Number Appiied For
9\0 aa\q O g 7q Not Applicable
32—15:;—7 Cs"(’ - Country le 7 (a ‘_‘_ Country 5. Certificate of Status Desired O Eg;gi Qdmd;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narm T X
ROBERT F. DIMARCO, C.P.A. PA "Robect Schuiirian
EAST LAKE ROAD . Street Address (P.O. Box Number is Not Acceptabile)
SUITE T
PALM HARBOR, FL 34685 "33? ‘\Jorw‘ch l ane
. . City - -
Cleacuwater FL | 33764

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obli ns of registered agent.
SIGNATURE m ey }\uJ RN, PS M/’V/é i'_‘ PHIKE S pi 0400 9’»/26/5(

Signalure, typed o printod name of registened agant and tite if applicable, * (NOTE, Registersd Agont Lignatura required whisn reinstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Ifinancing $5.00 Mmay Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PS ] elete e Hctage 3 addition
NAME SCHWARIAN, BOB NAME Rob Se T~ :
M o wifrmian
SIRLET ADDRESS | 7328 NORWICH LANE . STREET ADDRESS ery h
Ciry-ST-2IP CLEARWATER, FL 33764 eiry. ST-21p
e vT [0 pelete e . B Charge (3 Additon
mve | SCHWARIAN, MIKE NAME f Scehuwitvam -
STREET ADDRESS | 7328 NORWICH LANE STREET ADDRESS Mike
Y- st-2Ip CLEARWATER, FL 33764 oY SI-7IP
TITLE O pelae TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ - SYREET ADDRESS
CoY-sI-2P CITY-SF-21P
TLE O velele TISLE . [ Change  [T] Addition
NAME . MAME ’
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y- 5T-2
TITLE O nelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' ' STREET ADDRAESS
cmy-st-7p Y. s1-21P
e O petete e [ change [ Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CiTY-57. 2P CITY-SE-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ment with an address, with all other like empowered.

H/26/06
HW:R;P\A) £s. W zl-ﬁ:f 5‘:‘4—3‘1/;%/,44/ SRR D

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

of the corporation
changed. or on ai

SIGNATURE:




