2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P9500Q009699

1, Entity Name
SKI BOAT SOLUTICNS, INC.

Secretary of State

f’rmc:pal Place of Business Mailing Addrass
2445 SW COLLEGE RD 2215 SE FT KING ST
OCALA, FL 34474 STEB

OCALA FL 344707 IS
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03312008 No Chg-P CR2E034 (11/05)

4, FEI Number Appled For
59-3295688 Not Applicaole
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NICHOLS, WILLIAM P JR.
2445 SW COLLEGE RD
OCALA, FL 34474
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistared agent.

b,

SIGNATURE

Signature, typed o/ pnnted name of reqistered agen: and iile f appicabie. (NOTE. Registered Agent mignatuta required when reinslating) DATE

$5.00 May Be
Added to Fees

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Conbioution

10. QFFICERS AND DIRECTORS [ ,gmi-tl’:*]j"kgﬂt; T
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HAME NICHOLS, WILLIAM P JR. M
STREET ADDRESS | 2445 SW COLLEGE RD
GlTY-ST-2IP OCALA, FL 34474

TITLE VP

NAME NICHOLS, TAMARA
STAEET ADDRESS | 2445 SW COLLEGE RD
CITY -5T-2IF OCALA, FL 34474 ¢
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12. | hereby certly that the information supplied with thrs filing does not qualdy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an off.car or diractar
of the corporabion or the raceiver or trustee empowered tc execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with a0 address, with all other like empowered.
SIGNATURE:\/M%’A /W , Wwilliam P. Nichols, Jr., ¥}/pf (352)867-0867

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR MRECTOR Dalp Daytime Pnone #

Apr 03, 2008 08:00 AT



