“""2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000054124

1. Entity Name
BOAT LIFE, INC.

Principal Place of Business

441 MARLIN RD

Mailing Address
P.0.BOX 1414

FILED
Apr 16,2007 08:00 A
Secretary of State

NO PALM BEACH, FL 33408  US ST PETERSBURG, FL 33731 US
A R

2 Principal Place of Busineas - No P.O. Box # 3. Mailing Adaress [ M | f m %

Suite. Apl. #. elc. Suita, Apt. &, efc. 03142007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0568912 Not Applicable
Zip Country zip Couniry 5. Conificate of Status Desired [] Eﬁ'ﬁ#&“"m"
8. Name and Address of Curreri Registerod Agent T. Name and Address of New Registered Agont
Name

TRINGALI, JOSEFPH A
441 MARLIN RD
NO. PALM BEACH, FL 33408

Street Address (P.O. Box Numbet 13 Not Acceptabia)

City

FL l 2ip Code

8. The above named entlly submiis this statement for ihe purpose of changing iis registered office or regiatared agent, or both, in (he State of Florida. | am familiar with, and accapt

the obligations of registered agent,

SIGNATURE
Signatire, typed or pratted Nanme of regutarsd agont and e A applcable, (NOTE: Regetered AQent sgnakirs reqursd when renstatng} QATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ] Delete mE O Change [ Adottion
NAME TRINGALI, JOSEPH NAME
STREETADORESS | 441 MARLIN RD STREET ADDRESS
CITY-51-Zp NO. PALM BEACH, FL cTY-S1-2P
TE £ Delete e i IQDQQD"'H'Q_ :'—q nange _ (7] Addilon
e i 0472800 -B L0 085 sl A
STREET ADDRESS STREEY ADDRESS
IY-ST-2P CiTY-ST-2P
TLE 1 Delete TIRE [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST.29 CTY-§T. 29
TriLe O oelete e CIchange [ Aduiion
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1-2P
TmE 1 Delrte e [Dichange [ Aouttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-5T-2P GTY-S1-0P
TME 1 Delete TME [Jchange 3 Additlon
STREET ADORESS STREE ADORESS
CITY-ST-ZIP CiTY-st-ar

12. | hereby certify that the Information supplied with this filing does not quallly for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under cath: that | am an officer or director
xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11|t

of the corporation of the receiver or tustee

changed, or on an &

SIGNATURE:

o 1

empowered.




