- .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2007 08:00 AM
: Secretary of State

DOCUMENT # P96000016063

1. Entity Name

QUALITY BOAT LIFTS, INC.

Principal Place of Business Mailing Address
17030 ALICO CENTER ROAD 17030 ALICO CENTER RD
FT.MYERS, FL 33912 US FT. MYERS, FL 33912 US

LA A

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppieaFe

65-0651107 Nal Applicable

0 $8.75 Aadditional

5. Certilicate of Staius Desirad N
Fee Raguired

6. Name and Addrass of Current Registerad Agent

CLARY, MARY BETH M ESQ,

5801 PELICAN BAY BLVD Do NOT WRITE
STE 300

NAPLES, FL 34108 IN THIS SPACE

8. The ahova namad entity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signatura, tybad or printad nama of reg siored agenl and Iitla if applicabia (NOTE: Registorad Aganl §ignature raquired when remstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F“rnancing 55_00 May Be o ,
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ., [0 Added to Fees _ B R
10 QFFICERS AND DIRECTORS ]
e PTD
NAME SARGENT, CHARLES L

STREET ADDRESS | 17030 ALICO CENTER RD

Giv-s1-2F | FORT MYERS, FL 33912 LOnN0E 390

- R o] AReRnnEA-1 d 10 00
THLE SD N F I L L S T R Y T

NAME SARGENT, NANCY L
SIREET ADDRESS | 17030 ALICO CENTER RD
oITY-S1- 2P FT MYERS, FL 33912

THLE VMGR
NAME MINCK, GREGORY A

STR¢ET ADDRESS | 17030 ALICO CENTER ROAD
CITY-51-2P FORT MYERS, FL 33912 Do NOT WRITE

:l':\llfl{ ngRY. MARY BETH M 'N THIS SPACE

SIREEY ADORESS | 5801 PELICAN BAY BLVD. - SUITE 300
CITY-S1-2IP NAPLES, FL 34108

TILE

NAME

STREET ADDRESS
CIry-§T-21P

TINE

NAME

SIREET ADDRESS
CITY-Si-2IP

12. | heraby certify that the information supphed with this filing does net qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accuwate and that my signature shall have the same legal elfect as if made under oath; that | am an olficer or direcior
of the corporation or the receiver or frystee empowered o axecule this rapert as requigad by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen address, with all cther like empawared.
Goncoone /L 2112 cff [ /2

SIGNATURE:

OR, )rr NAME OF SIGNING OFFICER OR DIRECTOR / , “Date Dayure Mone # {




