_ FILED
2008 FOR PROFIT CORPORATION -~ ©y. 005 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000013541 Secretary of State
1. Entity Name 05-02-2008 90172 Q32 ***]158.75
AFFORDABLE BOAT CARRIERS INCORPORATED
Principal Place of Business Mailing Address
6219 T1TH STREET P.0 BOX 1449 ] :
ZEPHYRHILLS, FI. 33542 US ZEPHYRHILLS, FL 33538 S o _-
1 | | |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | | 1; :

Suite, Apl. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2ZE034 (12/06)

City & State Cily & State 4. FEI Number Applied For

‘ 20-%33%3 046 Not Applicabe
Zip Couniry Zio Gountry 5. Certificate of Status Desired Ij/ E: ;?q mm"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

_—_ —_ - - . __ Name
BAKER, JAYA e e — = . P
6219 11TH STREET Street Address (P.0O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33542

City FL | Zip Code

8. Tha ebove named e submits this @ Vﬁipurpose of changing its ragistered ofr ice or registered agent, or both, in the State ol Rorida. | am familiar with, and accept

the obligations of registhred agsn. L[/Z)\ / 2’3
ofe /[

SIGNATURE
m:{mﬁu—hxdwmwukﬁw (NOTE: Fioquaiorod Agent Signatre rocurod when sinsiating)
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme P T Detete Tme ClCange [ Asdition
NAME BAKER, JAY A NAME
STREET ADDRESS | 6219 11TH STREET STREET ADDRESS
CiTY-51-2P ZEPHYRHILLS, FL 33542 CITY-SF-2P
TME VP D Delete TILE D Change D Addition
NAME BAKER, TAM! J NAME
STREET ADDHESS | 6219 11TH STREET STREET ADDRESS
cny-s1-ap ZEPHYRHILLS, FL 33542 Cry-S1-ap
TME [ petete e : [dchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P caY-ST-2P
TME O pekete i [JChange [} Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
cImy-S1-2p Y -s1-7IP
TME ) 3 Delete TE [OcChange () Addition
NAME R RAME
STREET ADDRESS STREET ADDRESS
CLTY-SI- 2P CITY-SI-2IP .
e O Deete LE: _ O Crange [ Addition
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-SI- 2P CITY-ST-2P

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ) am an officer or director

of the corporation or the receiver or trustee to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an macngm an adgfess, W other like empowered.
SIGNATURE: b My 7/’*5/ oY Gugas -5y
mﬁmfﬂmmmmwmmwm T ol " Datytine Ftone # 7

L_/\"'/



