2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2006 8:00 am

ecretary of State
DOCUMENT # P97000038201
1. Entity Name 04-24-2006 90403 026 ***150.00
iMM BOAT LIFTS, INC.
Principal Place of Business Mailing Address U yoovvs
3949 EVANS AVENUE, #403 3949 EVANS AVENUE, #403 q '
FT MYERS, FL 33901 US FT MYERS, FL 33801  US RS
> S v WA AR D
Suite, Apl. #, elc. Suite, Apl. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & Staie 4. FEI Number Applied For
59-3445077 Not Applicable
ap Couniry Zie Country 5. Certificate of Status Desired O ?g;;gﬁrd:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BECKER, GEORGE C
3949 EVANS AVENUE, #205 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901 -

/} City FL I Zip Code

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

411716

SIGNATURE
W. typed or prinled name of regisiered agen! and lle || appicatie. (NOTE Registered Agent signalure reguired when renstating} oatd
e
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE O cnange  [J Adgition
NAME BECKER, GEORGE O NAME
STREET ADDRESS | 11581 HOME AVENUE STREET ADDRESS
Ciry-5T-70 FORT MYERS BEACH, FL 33931 Cry-S1-2IP
TLE [ Detete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2IP CITY-5T-2IF
TITLE 7 Delete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TIME [C] Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TALE O Delete ms [JChange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2iP
7ITLE 3 Delete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2ip

12. | hereby certify that the information
indicated on this report or suppleg®
of the corporation or the receive
changed, or on an attachmen)

pRjied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
o report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
gsice empowered to execute this raporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

72 4l7/o6 334454-1030

SIGNATURE AND TYPED OR FRIN

SIGNATURE:

[} KAME OF SIGNING OFFICER OR DIRECTOR




