FILED

Apr 28,2008 8:00 am
2008 FOR PROFIT CORFORATION . ecretary of State

04-28-2008 90362 027 ***150.00
DOCUMENT # P06000066006
1. Enlity Name
BOATSHED USA, INC.
’ guUUOUUY

Principal Ptace of Business Mailing Address
1035 RIVERSIDE DRIVE P.0. BOX 56
PALMETTO, FL 34221 US LARGO, FL 33778 US ]
e R AT G

Suite, Apt. #, elc. Suite, Apt. #, elc 04232008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Appliad For

i 41-2205769 Not Applicable
ép Country zip Country 5. Certificate of Status Desired (] g(: Zesq:;?:cilﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragl.sla_red Agent

] Name . N Q A . . '
INCORP SERVICES, INC. 5 -
17888 67TH COURT NORTH Street Adgeﬁs ?P.O. Box Number is Not Acieptable) 5 ‘__: z

LOXAHATCHEE, FL 33470

" L deaton FL | 59259

8. The above named entiry submils this statement tor the purpase of changing ils registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registaged agant.
StGNATW K /‘_/ %j/D g

Sgratue. ypea o prnted narme of registered agent a:Mr anpbcabie (HOTE: Reqsterad Ager: sigrature required wnen rensiabng) ATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. 0 Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 7 petere TILE [ ctenge [ Addition
NAME CHAPMAN, NEIL NAME
STAEET ADDRESS | P.O. BOX 56 STREET ADDRESS
CITY-ST- 29 LARGO, FL 33779 CITY-ST-2P
TITLE SEC O petete TITLE [ Cange [ Addition
NAME CHAPMAN, MANDY NAWE
SREET ADDRESS | P.O. BOX 56 STREET ADDRESS
GITY-ST-2IP LARGO, FL 33779 CITY-§1- 7P
e TREA O Defete TILE [ Change  [J Addition
NAME CHAPMAN, ANTONY NAME
SIREEY AUDRESS | 3244 E..GLENROSA AVE. STREEF ADORESS
CITY-ST-2F PHOQENIX, AZ 85018 CITY-51-2IF
TITLE VP O pelete e D change 3 Aodition
NAME BATLEY, ROGER NAME
STREET ADDRESS | 1035 RIVERSIDE DRIVE STREET ADDRESS
ciry-S1-7p PALMETTO, FL 34221 oiry-S1-21P
TITLE 7 oetete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7Ip CIyy-1-2p
LE 1 netete TMLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | haraby cartify that the information supplied with this filin g does not quality lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the samae legal sffect as if made under cath; that | am an officer or director
of the corporation or the recei ered to exacute 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 allach all gther like empowered.

2 Qocer \
: L 3
S;G NATU RE EJMIURE AN OF S8IGNING OFFICER OR anEl.TI%OR \-\k Cale m\ Dav?re%ume [ J




