2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

! FILED

DOCL?MENT # P24000093547

1. Entity Name

LOADMASTER ALUMINUM BOAT TRAILERS, INC,

Apr 17,2006 08:00 AM
Secretary of State

Principal Placa of Business = Mailing Address

10105 CEDAR RUN

TAMPA FL 33618 TAMPA FL 33619

10105 CEDAR RUN

2 Prnoipal Place of Business 3. Mahng Agoress

Suile, ApL #, elc.

llll{llllﬂlllllllﬂlllllllllllllli\l (T

Suite, Apt. #, efc. tst MOORE GR2ED34 {10/05)
Culy & Stata City & State 4. FE{ Nambgr i} 1 |Aoplied Far
. 59-3270749 T
f L 1 .
ap Country Zn ouny ‘ 5. Gerficate of Status Desired [ 9075 Additonal
; Fee Required
~ ' . iﬂE@g and Address of Current Registersd Agent ot 7. Name and Address of New Registered A_ge_nf e
1 Name .

LIFSEY, J S P.A
324 SOUTH HYDE PARK AVE. #375
TAMPA FL 33606-2340

Street Address (P.Q. Box Numbgr Is Not Acceplable)

- N N

the cbligations of registered agent.

SIGNATURE

8. The above name&gr:ﬁity submits this statement for the purpose of changing its registered office or fegisté

red agent. or i;e‘t'h_.' in the State of Florida. | am famifiar wifh, and ace:

v ¥

Segvsiare. Jypea of primod A o regetared agent ant WG § apphealde

o FLE NOWIH FEE |
I After May 1, 2005 Feg W

TRCHE: Fregsiored AQest SXgnanirg 1pQUTED when 1ewssialing)

' TATE

€. Etectian Campaign Financing $5.00 may

s | ) Tl vl Trust Fund Contricution.  [J  Added to Fes
_,Make Check Payable fo Floridy D

10, CFFICERS AND DIRECTORS nm. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 71

e P 3 Delet URE ‘ O change Q2

NAME WORTHY, BEN L NAME ! LS -y

RIS

STRE1 003 10105 CEDAR FUN SHET 0073 1M/23/05 30028 004 150,00

ON-S-IP | TAMPA FL 33619 OITY-ST-2 : . fabde

WIE VPTS O Delete wie 1 Oounge T

HAME PAULSEN, PAMELA L MANE

STREET ADDRESS }10105 CEDAR RUN STREET ADDFESS i

Gy -81-21 TAMFA FL 33619 Cfry-51-2p i )

bt 3 pelgte URE [ ohange T

NAME NAME

STREET ABDRESS STREET ADDRESS

CF-3-7P M

mie 3 petete e O Change A

NAME NAME

STAEET ADDMCSS STRECT ADBRESS

Livy-57-7P CiTY-51-21P .

e O peete T Olchnge 3+

HAME HAME

STREET ATORESS STREET ADDRESS ‘

GITY-57-ZiF Li7t-51- 2P !

TTLE 3 peteie TILE OcChange A"

NAME NAME :

STREET ADORESS STREET ADORESS ‘

CITY-ST- 77 CTY-51-20 ;

indicated on this repor

. with afl other like,

warad,

12. ) hereby cerhfy that the iplormation supplied with this filing does net qualify Tor the exemptions terlained in Setiton 118, Florida Statutes. | further cenify that the informaiic
G Sogplemenial reporl is true and accurate and thal my signature shall have the same fegal effect as if made under cath, that | am an officer o diraci
powered to execuie this repor as required by Chapter 607, Florida Statulles; and that my name appears in Block 10 or Block 1

— Pl E&v%:_ Uil 1OLL-30k




