2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000087137

1. Entity Name

STANLEY AIRBOATS, INC

Principal Place of Business

1813 CARRINGTON DR
ORLANDO FL 32807

Maoilng Aadress

1813 CARRINGTON DR
ORLANDO FL 32807

2. Prnncipal Piace of Businegss - No PO Box #

3. Maiing Address

Suite. Apl. #, elc

Suite, Apt &, eic

2nd MOORE

FILED

Jul 24, 2007 8:00 am
Secretary of State

07-24-2007 90041 035 ***550.00

Y

CR2E034 (4/07)

Ciy & State City & Siate 4. FE! Number Apolied For
'0’)\]0 T) 3 cg\[g Not Applicanle
£ Counl Zi Couni i
an Y " Uity 5. Cerhihicate ¢f Siaius Besued | ?g}‘;?ql'::‘;;“ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNatne

STANLEY, CATHY
1813 CARRINGTON DR
ORLANDO FL 32807

“

Street Addrass (P O Box Numberis Not Acceptable)

Ciy

FL

Zip Cotie

8. The above named enlily submits Ihis sialemant for the purpose ol changing its registeced office o tegistered ageni, of both, 10 the State of Flonda i am familiar with, and accepl

ine obligations of registered ageni. &

SIGNATURE

Sgruiture, e OF DANIEA SIME G eisiere s il i Hie apalicate

FHETE fragisren ! AUEN: S0l s et wheh fbard)

DAL

_FILE NOW!! FEE IS §550.00
* *DUE BY:September §, 2007
Make Check Payable to Florida Department of State

S BO7 193(2)E). F 5 . allows tar the waiver of ihe 5100 00
late fee By checking ins box. the corporaton cerifies it
did not recewve pror notice Fee to fite is $150 00 O

9. Eieciion Campaign Financing

[

Trust Fund Centribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Nt D 1 Delee T O Cramge T Adomon
NAME STANLEY, CATHY HAME

SIREET ADCRESS 11813 CARRINGTON DR STREL ADDRESS

Ciiy ST 2IP ORLANDO FL 32807 CITY - 5T-71F

TILE [] Detete THLE {JChange [ Addition
NAME HAME

SIREET ADDRESS SIHEET ADDRESS

CHY-ST-ZIP CiTY-ST-2P

WILE O pelee TLE Ocnange [ Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-8T-21P CHTY.5T.2P

TILE 3 Detete it [ Change  [] Auinon
NAME HiME

SIREET ADDRESS SIHIEE ALDRESS

Ty SI-2P CiTY SI-2P

TLr [ Deere TIILE O Cnange [ Addition
NAME HAME

STREET ADDRESS STREF T ADDRESS

CIFY- §1-2Ip CITY-S1-2IP

TIE [ Delete TITLE [ change [ Acdion
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-ST-7IP CITY-ST- 2P

12. | hereby certity that the informauon suppked with this iing does noi quabiy for the exemptions contained m Chapler 118, Fionda Siatutes | further certily that the mformabon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofticer or direcior
of Ihe corporation ar the recewer o rustee empowered [0 execute this report as requirad ty Chapter 807, Flonda Statules. and thal my name appears i Block 10 or Block 114

changed. ot on an atf2chment with an

SIGNATURE:

ND TYPED OR FRINTE

dress, with all other like empowered

"-20-0

[AME OF SIGNING OFFICER R DIRECTOR

Dagirre Phode #




