2006 FOR PROFIT CORPORATION ADr 13?5%5%)800 am

ANNUAL REPORT
DOCUMENT # P05000030532 ecretary of State
04-13-2006 90271 004 ***150.00

4. Entity Name
DUX BOATS OF FLORIDA, INC.

AN

Principal Place of Business Mailing Address
B4STFIUHLFARHNF S45ITFTILBLFADENF
TEBIPUBIAN45353 TEBPB!AN45353
e s 0 0 O A
T3b S oera Koo Cudl Same
- v
Suite, Apt, #, etc, Suite, Apt. #, etc. 04072006 Dih.Q DS3F 1451)22016°
City & Stata City & State 4, FEI Number Applied For
A s o1y F ¢ l, S~ C222%72 Not Applicable
Zip Country Zip Country N . 9B/86 Additional
fi f
249 ¢ U S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent Pl
Name
. S oy
CUTTLER, MICHAEL Prerebdal g tcoT—rerx—rhey
734 SIESTA KEY CIRCLE Streat Address (P.O. Box Number is NohAcce&table)
At

SARASOTA, FL 34242

et r——fe—  OM| 5%

4

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

SIGNATURE

Signature, rypeg-_i?‘r.grin:ed name of regretered agent and tile if applicabie. (NOTE: Regiztered Agent signaiure required when reinstating) DATE
FILE NOWIlI FEE IS $450.00 :/ Election Campaign Financing 9%6/11 NbziCr T
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Boef elpiT ft
2% OFFICERS AND DIRECTORS 22f ADDITYHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1MLE DP [ Detete TMLE [ Chanpe [ Addition
NAME CUTTLER, MICHAEL NAME
STREET ADDAESS | 734 SIESTA KEY CIRCLE STREET ADORESS
CIFY-S7-2IP SARASOTA, FL 34242 CITY-ST-2P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5F-2P CITY-ST-2P
TMLE {1 Detete TME [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
THE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-51-21P
TTLE 1 pelete TLE [OcChange  [J Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2F CITY-3$1-21P
TIILE 1 Detete TME O Change [ Adsition
NAME NAME
STREET ADDRESS | ~ . STREET ADDRESS
CITY-ST-21P=. - . . .o CiTY-51-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a courate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiwf alt O%iwefd.
SIGNATURE: F fr0-0
OFFICEROR Dete

oF

Daytime Phone #




