FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P84000033250 I 01-20-2006 90037 050 ***150.00

1. Entity Name

AA BOAT TOPS & CANVAS, INC.

Principal Place of Business Mailing Address I
4200 N. FLAGLER OR. 4200 N. FLAGLER DR.
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

Y71 N.AKSTRAL AN AVE M1 N.AuSTRAL AN AVE

Suite, Apt. #, etc. Suite, Apt. #, etc,
AP g ] iy & 01092006  Chg-P CRZE034 (11/05)
ije UTE
City & State o City & State . 4. FEl Number Applied For
MANGONITA Pﬂ (4 K MA NQONI A pﬁ 44 65-0486926 Not Applicable
Zip Country Zip Country $8.75 "
5. Ceniificate of Status Desired a -1 3 Additional
33407 hem Beacr | 33407 |faun BeacH oo Ragured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ADINOLFE, JOHN
' . Sireet Address (P.0. Box Number is Not Acceptable
| 4711 Australian Avenue piable)
Suite 8
Mangonia Park, Florida 33407 City FL | Zip Code
r 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registere
p: /10
SIGNATURE O / /10 ROO6
registered agenl prhceble, {NOTE: Registered Agent signature required when reinstating) DATE
L]
FILMI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O pelete TILE [ crange [ Acdition
NAME ADINOLFE, JOHN NAME
STREET ADDRESS | 4417 ANNA LANE STREET ADDRESS
CITY-5T-2IF WEST PALM BEACH, FL 33406 CITY-5T-ZIP
TILE [ Dalete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§i-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-27P CITY-ST-2IP
TILE [ pelste TIILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IRy -ST-21P CITY-ST-2IP
TITLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
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 gath; that | am an officer or direcior
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an addresgmyith all other like empowered.
SIGNATURE: 2 l/1ofa00t  56l-845-867T7
NAME OF snaansa OR DIRECTGR Gate Daytrria Phone #

& {



