FILED

2007 FOR PROFIT CORPORATIOM . Feb 22,2007 8:00 am
ANNUAL REPORT _ ~ " ° Secretary of State

DOCUMENT # P0O5000165888 01-18-2007 90098 025 ***158.75
1. Entity Name
BROOKS BOATWORKS, INC.
Principal Flace of Business Mailing Address DOUULJIIG
2046 S.E. ANCORACT. 2046 S.E. ANCORACT.
PORT ST LUCHE, FL 34852 PORT ST LUCIE, FL 34952
RS P S [ R0 IR RN RGADIL R
Sule, Apt. ¥, etc, Suke, Apt. &, etc. 01112007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
FO4DIINS 3. [ [RotAspieane
zp Country Zp Country 5. Cenilicate of Status Desired Q/ g:'zasq l’:.fﬁm""
8. Name and Address of Current d Agomt T. Namw dnd Address of Kaw Rbgistered Agent
MName
GREENE,BETTIN J -
2046 S.E. ANCORACT. Strest Address (P.C. Box Number is Nol Acceptable}

PORT ST LUCIE, FL 34952

City FL [ I Code

2."The abowe named antity submits Inis stalement for the purpose of changing its registered oftice o registercd agent, or beth, in the State of Florida. | am familiar wilh, and accept
.. the obiigations of regisierad agent.

Fon

SEG'NATURF
. . Rignaturd. Iypec o oriMied fame O I6EIa ST 80001 31 Lks f SDPIRCADIS. INOTE: Rngustias] AQErl Sgnalute (BGU T when IANUING) DATE
'’ . : o .
b7~ FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
b:: Aftor Blay 1, 2007 Pee will be $550.00 Trust Fund Contribution [0 AddedtoFees
10. : . OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P/D o 0 cosn fing O changs [ Acdition
RAME GREENE, BETTIN J NAME
STREETADDRESS | 2046 S.E. ANCORA CT. STREET ADORESS
CIvy. §1-2P PORT ST LUCIE, FL 34852 CITY-51-aP
TILE O petze (1113 Ochange  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
[olly CTy-S1.29
TIE [ Depete TIsE I Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
cay-S1- 20 CHY-ST-2P
[T O Detee e [1Cmange [ Adgition
NARE NAME
STREET ADDRESS STREEY ADORESS
Civ-st- 2@ City-S1-2¢
TME O pelee TME [ change [ Aadirion
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CIFy-5T-2P CiTY-5T-20P et
THE [ Delzte e [ Changa [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CiTr-§7-29 CITY-ST-2P

12. | herpDy certify thal the information supplied with this tilng does not gualify tor the exemptions containad in Chapter 119, Florida Statutes | furtner certity that the inlomation
indicated on this reporl o supplemental report is true and accurate and 1hal my signatuze shall have tha same legal effect as if made under oath; that | am an officar of girector
of the corporation o the receiver or Irusteg, AFpORATEY (0 execute Ints report as reguired by Chapter 607, Florida Stawies: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with . LT 1l oehar ke empowerec

SIGNATURE:

TYFED O PRINTED NAME OF BIGNING OFFIGER OFl DIRECTOR Date Daytme Prione #




