“2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT #P11543 ecretary of State
1. Emtity Name 04-02-2007 90062 005 ***150.00
PLEASURECRAFT MARINE ENGINE CQ.
Principal Place of Business Mailing Address P
HIGHWAY 76 EAST HIGHWAY 76 EAST
P.0. BOX 369 P.0. BOX 369
LITTLE MOUNTAIN, SC 29075 LITTLE MCUNTAIN, SC 29075
T R e [ IR CAUADER SRR IMMGATGIN
Suliite, Apt. 4, etc, Suite, Apl. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
31-0859379 Not Applicable
Zip Country ap Country §. Ceriificale of Stalus Desired [ gese‘gsqt‘:f:;“"”a’
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent
Name
LAYTON, ROY
740 INDUSTRY ROAD Street Address (P.O. Box Number is Not Acceptable}
LONGWOOQD, FL 32750
City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar wath, and accept
the obligations of registered agant.

SIGNATURE
L7 Signatyte, typed of proted rams of registered agent an Llle it A capla (NOTE Registered Agent signatura fequired when renslating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contoibution. L AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE C [3 peete TTLE [d Changs [ Addition
NAME FLETCHER, PAUL HAME
STREET ADDRESS | RD. #2, BOX 439 STREET ADDRESS
CITY-ST-7IP CHAPIN, SC CIrY-S1-2IP
TiTE P 3 oelete TME O Change [ Aadition
NAME THURMAN, JOHN HAME
STREET ADDRESS | RD, #2, BOX 373 STREET ADDRESS
CITY-ST-ZP CHAFIN, C CITY-ST-2IP
TILE ST 3 petete WILE [ Change [T Agdition
NAME FLETCHER, RUBLE NAME
STREET ADDRESS | RD, #2, BOX 439 STREET ADDRESS
CITY-ST-2IP CHAPIN, SC CiTY-ST- 2P
TILE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciy-st-ap
TTLE [ pelete TITLE [ change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-51-2P
11iLE [ elete IWILE O Change [ Addilion
NAME HAME
STREET ADGAESS STREET ADDRESS
CITY-5T-217 /-) CITY-5T.2F

12. | hereby certfy that the informatiop dAitn this fikng coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ard that my signature shall havepe same logal effect as if made under oath: that | am an officer or divector
execu report as réquired by Chapler RO7, Florida Statutes; and that my name appears in Block 10 or Block #1 it

/ 3/a8/07  S033¥5/337 |

O NAWE OF SIGNING QFFICER OR OIRECTOR Dae Dayurra Phora o
Gad 4

i ; s R
// — = P IR A Y



