2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 09, 2007 8:00 am

DOCUMENT # P06000130819 Secretary of State
1. Entity Name
05-09-2007 90098 034 ***150.00
NOSTALGIA BOATS OF FLORIDA, INC.
Principal Place of Businoss Mailing Addross
85 COLECHESTER LANE 85 COLECHESTER LANE
e e ”"“"‘ w Il”l |”“ “N“m “m “lll ”mml( l“l Nl‘”l”l“ “ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apl. #, cle. Suito, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Siate 4. FEI Number JAppIicd For
42 . 11ATerv [Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8‘75 Add‘nional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BASSETT, WILLIAM A
85 COLECHESTER LANE Streel Address (P.O. Box Number is Not Acceplable)
PALM COAST FL 32137

Cily FL Zip Code

8. The above named entity submits this slalemenl for the purpose of changing ils registered eflice or regislered agent, o bolh, in the Slate of Florida. | am familiar wilh, and accepl
the obligau:ons of registered agent.

SIGNATURE .
© Smhature, typea of printed name of regislered agent and Ltle ~ agploabile (ROTE Fegisterao Adent signalure réqurad woen renstatng) DATE
N '
" FILE NOW!!! FEE I% $150.00 9, Electlion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be_ $550.00 Trust Fund Contribulion. [ Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
T D - 1 Dolete i [ change [ Addition
NAME BASSETT, WILLIAM NAME
sire T aDDREss | 85 COLECHESTER LANE SIR T ADDIU 55
oy st e | PALM COAST FL 32137 cIry s AP
Tir ] pelete nu [1 Change [ Addiliow
NAMI. HAMI
. SIRELT ADDRESS SIRFT ADDRE S5
CITY-S1-21P CINY-ST- /1P
i 1 tolete 1 [l change [T Addition
HAM NAML
SIREET ADDRE S5 SIRETT AL SS }
CIFY-$1-7P CIY ST-71P
e [ pelete 1 O change ] Addition
NAME NAME
STRE('T ADDRESS SIRELT ADDRE 55
CITY SI-71p GIY $1-71°
T [ Datete i [ change [ Addition
NAMI HAM:
SIRLL] ADDRI S5 SIRE T AR §$
Iy -s1-2Ip Gty sT-Ap
1Lk O oelere i [J Changa  [] Addilion
NAME NAME
STREF[ ADDRE 55 SIRELTADDRISS
CITY-$)-2F CIY ST-AP

12. | heroby cerlify thal the information supplied wilh this filing does not qualify Tor the exemptions contained in Section 119, Florida Slatuies. | further cortify that the information
indicated on this report or supplempnigkmporl is true and accurale and thal my signalure shall have the samae legal effoct as if mada under oath: thal | am an cfficor or direcior
of the corporation or the o 3 Lhis report as reguired by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an alla address, wilth all pffer like empowered.

SIGNATURE:

/i | Al m-ga-Urn
ATURK AND'TYPED DR PRINTED NAME OF SIGNING OFFICER O DIRECTOR l T Dute Daytime Phone #




