FILED

2006 FOR PROFIT CORPORATION - Apr 21,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000009774 04-21-2006 90107 049 ***150.00
1. Entty Name
FLORIDA AIRBOAT PROPELLERS, INC.
Principal Place of Business Mailing Address guurET
404 BURNS LANE 404 BURNS LANE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
s v RO AL R I
Suite, Apt. #, tc. Suite, Apt. ¥, elc. o 1.2.ZQOG Chg-P CR2E034 {11/05)
Chy & State City & State [ 4. FEI Number Applied For
65-0642740 Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desired 0O gg';?qmuona'
8. Namae and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WAGMAN, BILLY L
536 ADAMS BARN ROAD Street Address (P.0. Bax Number is Not Acceptable)
AUBURNDALE, FL 33821
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agaent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regislered agent.

.

SIGNATURE
Signature, lyped or panted name of regrsiered agent and titke If ADPACaDIe (NOTE: Registered Agent signature raguired when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TILE Clchange [ Addition
NAME WAGMAN, TIMOTHY A NAME
STREET ADDRESS | & PINE FOREST LANE STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-ST-1P
T7LE \' [ pelete TIE ] Change [ Adgilion
NAME WAGMAN, BILLY L NAME
STREETADDRESS | 536 ADAMS BARN RD STREET ADDRESS
CITY-ST-21P AUBURNDALE, FI. 33823 CITY-ST-21P
TITLE s Nelm TITLE O change [ Addition
NAME WAGMAN, LOUISE L NAME
STREET ADDRESS | 536 ADAMS BARN RD STREET ADDRESS
Ciry-ST-2IF AUBURNDALE, FL 33823 CiTY-ST-21P
me T ﬂoeme TiTLE [ Change 7 Addition
NAME WAGMAN, ROBERTA N NAME
STREET ADDRESS | 5 PINE FOREST LANE STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-ST-2IP
TILE J Detete THLE CJCrange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
THLE O pelste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-21p CITY-ST-2IP

12. I hereby certil?‘/| that the information supplied with this filiné; does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath: that | am an officer or director
of 1he corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an address, with all other like empowered.
SIGNATUR ONZ oY1 566
NG QFFICER OR DIRECTOR Data

TYPED OR PRINTED NANE OF Dayume Phone 8




