2006 FOR PROFIT CORPORATION FILED
~ANNUAL REPORT ({AR) May 08, 2006 8:00 am

DOCUMENT # P05000097821
1. Entity Name Secretal y Of State
JAMES D. WALSH BOAT WORKS, INC. 03-08-2006 90280 041 ***130.00
Principal Place of Business Mailing Address
3881 N. HIGHWAY US 1 3881 N. HIGHWAY LS 1 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZEQ034 (10/05)
City & State City & State 4. FEI Number Applied For
20~ 3127063 Not Applicabie
ap Country Zip Country 5. Certificaie of Status Desired M ?gg ggzlﬁ?gétm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALSH, JAMES D

311 SUNDIAL COURT Street Address (P.O. Box Number is Not Acceptable)

COCOA FL 32926

City FL Zip Code

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 famitiar with, and accept
the obligaticns of registered agent.

A

SIGNATURE

Signature, typed or printed name of regn_sl}e?ed agent and tille it applicabie {NOTE: Regrstered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May &e
Trust Fund Contribution.  [1 Added to Fees

2§ 5
10. : OFF CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 7 Delete THLE [ Change [ Addition
NAWE WALSH, JAMES D NAME
STREET ADDRESS (311 SUNDIAL COURT STREET ADDRESS
CNY-5T-20 | COCOA FL 32926 CIY-51-2
TILE [ Delete THLE [ Change [T Addition
NAME . HAME
STREET ADDRESS STHEET ADDRESS
oY-ST-2P ’ £y -57-7P
TILE 3 Delele TLE [ Change [ Addition
NAME HAME --
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-20P
THLE 7 Delete TITLE ("I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIMLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-ST-ZiP

12. | hereby cerify that the information supplied with this filing does not qua |fy for the exemptions contained in Section 119, Florida Statutes. | further certfy that the information
indicated on lhls report or supplementalporgis true and accurate an 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 tpfstes ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an attachment wi ered.

SIGNATURE:

{//7 Wob __ 32] Li6-peE

9&'NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat, Daytime Phone #




