2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 06, 2006 8:00 am

Secretary of State
DOCUMENT # P05000027573 ry of S
1. Entity Name 07-06-2006 90003 014 150.00
WAVE MAKER BOATS, INC.
Principat Place of Business Mailing Address
2528 ANDALUSIA BLYD. 2528 ANDALUSIA BLVD. 50021637
CAPE CORAL, FL 33908 US CAPE CORAL, FL 33908 US
R v VR
Suite, Apt. #, etc. Suite, Apl. #, etc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numi Appiied For
2 O “'ﬁ 376‘ m 3 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired ] ?g'gesqﬁfg‘:“"“a'
6. Narme and Address of Current Registerod Agent 7. Name and Address of New Registered Agem
Name
SOUTHWEST PROFESSIONAL SERVICES OF SFL IN
13571 MCGREGOR BLVD #22 Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL 33919
City FL I Zip Code

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

SIGNATURE
. . lyped or printed nama of ragistered agent and ttie 4 applicable. (NOTE: Registered AQent signature requined when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - ) %ae e P.- A Crange [ Addition
NAME MESSAMORE, TIM E NAME Ke Hn Burns n
STREEF ADORESS | 12511 SUMMERWOQD DR REETADDRESS | X 3 S/ | q'\"\ Steres
cav-si-zp | FORT MYERS, FL 33908 avse | oo Care L Fe. 2399 |
e VP [ vetete FME A Dl change [ Additon
NAME BURNS, KEITH NAME
STREET ADDRESS | 126 SW 20TH ST STREET ADDRESS
CIry-S1-2p CAPE CORAL, FL 33991 z CITY-ST1-7IP
me ) X&m e C]Change ] Adaition
NAME MESSAMORE, PAMELA L NAME
STREET ADDRESS | 12511 SUMMERWOOD DR STREET ADDRESS
CI¥Y-ST-21P FORT MYERS, FL 33908 Cry-51-29
TIFLE ] Deete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2ip CITY-ST-2P
TMEe [ Delete TMme [l change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CY-ST-2P
M [J Detete TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, of on an attachmen! with an address, with all other like empowered.

SIGNATURE: 4@%&_\ G ’53;/" 6 X 707-4Y6¢ 56

SIGNATURE AND TYPED OR MAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #




