2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am
Secretary of State

DOCUMENT # P05000130559

1. Entity Name

MICCO BOATWORKS & MOTOR COACH, INC.

02-19-2007 90043 040 ***150.00

Principal Place of Business

5335 US HIGHWAY 1
GRANT, FL 32949

Maifing Addrass

PO BOX 350
GRANT, FL 32949

10019611

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. # etc.
-

02142007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0162639 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

MILLER, ALLEN
2087-A SARNO RD
MELBOURNE, FL 32935

e Steven (ArusSo

Street Address {P.0Q. Box Number is Not Acceptable)

<0 ) Harkbor &ty Avd

“ Melbousre

FL | %55 <7

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

the ob|igatjf registered agent. W
SIGNATURE

Signatwe, typad o printed name of regietared sgent and lille it appiicable.

(NOTE: Registered Agonl signature required when reinstating}

/14107

DATE

_FILE NOWI! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS _ +

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TRE [ Change [ Addition
NAME KNOPF, GEORGE S JR. HAME
STREET ADDRESS | 5335 US HIGHWAY 1 STREET ADORESS
CITY-ST-2P GRANT, FL 32949 CITY-ST-2P
TITLE D [ Delete TITLE [ change (] Addition
NAME KNOPF, JEANNETTE A NAME
STREET ADDRESS | 5335 US HIGHWAY 1 STREET ADDRESS
CITY-$T-2IP GRANT, FL 32949 CITY-ST- 2P
TITLE [ Detete TME Ccrange [ Addition
NAME NAME
STRECT ADDRESE STREET ADDRESS
CITY-ST.2IP CITY-§T-2IP -
IME [ Delete TNLE {7 crange (7] Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P * CITY-§T-2P
TITLE [ Detete TLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Audition
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the intormation
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the raceiver or trustee empowered (0 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

P O7

changed, or on an an%;dress. with all other Iika
SIGNATURE: ({ .4 PUIY7A
A

unune/lun TYPED OR PRINTED NAME OF SIGNING orncgi a(a n;ic‘ron

Date Daytrne Phone §




