2007 FOR PROFIT CORPORATION TER
007 FOR PROFIT CORPO! Jul 09, 2007 8:00 am

DOCUMENT # P05000027573 Secretary of State
1. Entity Name 07-09-2007 90047 019 ***158.75
WAVE MAKER BOATS, INC.
Principal Place of Businass Mailing Address
908 NE 24TH LANE, UNIT #10 908 NE 24TH LANE, UNIT #10
CAPE CORAL, FL 33909-2915 US CAPE CORAL, FL 33909-2915 US
T RS P RS A A A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07022007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2379393 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desied [ gfezg Addibonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILL, THOMAS W

1318 LAFAYETTE ST. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL. 33904

City FL l Zip Code

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

SIGNATURE
Signature, typed or pnted name o reqsteress agent and e ¥ apphcabie (NOTE: Regisiaien AQent SIQRalure requerod when rerestating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contributicn. O Addedto Fees corparation did not receive the prior notice.
10. OFFICEAS ANDDIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Mmge TITLE [ Change [ Addition
NAME BURNS, KEITH NAME
SIREET ADDRESS | 22 SW 19TH STREET STHEED ADDRESS
CaTY-ST-21P CAPE CORAL, FL 33991 CITY-ST-21P
TILE ? . " 2 Detete TITLE O change [ Addition
WA we i BurnS » A
STREET ADORESS | 0 h. NIV ABe™ AVE STREET ADDRESS
GHTY-ST-ZIP Ceage (oM ‘ F"(__ 2 3 7 B CImY-81-2IP
TLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-8t-21 CITY-S7-21P
me O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-ST-2IP
TITE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2IP CITY-S1-21P

12. | hereby cenify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Staiutes. § further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an add all other like empowerad.
SIGNATURE: K. 05 "f 2 / Lo 8?£7 7656

BIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR Dl




