2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2008 08:00 Al

DOCUMENT # P96000051790

1. Entity Name
TNT CUSTOM BOAT WORKS, INC.

Secretary of State

Principal Place of Business Mailing Acidress
3207 INDUSTRIAL 25TH ST 3207 INDUSTRIAL 25TH ST
FT PIERCE, FL 34946 FT PIERCE, FL 34946

A0

03202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN RpIs o

65-0685066 Net Applicable
i i $8.75 Additional
. Certificate of Status Desired M Foe Roquired

6. Name and Address of Current Registered Agent

?é%ﬁﬁbﬁ?%ﬂ 25TH ST DO NOT WRITE
FT PIERCE, FL 34946 IN THIS SPACE

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 famitiar with, and accept
the obiigations of ragistered agent.

SIGNATURE
Signature, typed o printed name of ragistarad agani and tite # applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
i ign Financl HONDmea # g
9. Election Campaign Financing $5.00 MayBs RIS SLE ELR L g e
Aﬁer %Ey'!'?vzlégaFEeEJanfﬂfg lgg_r,o_oo Trust Fund Contribution. [0  AddedtoFees Q400 0R-001 150-016 150,00
10. OFFICERS AND DIRECTORS |
TTLE P
NAME KIEFER, NANCY J

STREETADDRESS | 4755 4TH ST
CITY-ST-2IP VEROC BEACH, FL 32968

1IMLE VP

HAME KIEFER, THOMAS J

STREET ADDRESS | 443 WATERS DR
CITY-ST-2IP FORT PIERCE, FL 34946

TITLE
NAME

Pyl DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-$7-2IP

12. | hereby cettify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears+T8iock 1 Block 11 if
changed, or on an attachmen! with an address, with alt other like empowered.

e
SIGNATURE: ___ T |. WP _~ %ﬁ*/g% db4S9%q

mm\runf AND m?}oﬁ' PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytima Phona #




