. FILED

Mar 15, 2006 8:00 am
2006 FoﬁﬁﬁgﬂTR%%%%?rRM'ON Secretary of State

DOCUMENT # P97000109026 03-15-2006 90116 026 ***150.00

1. Entity Name
A BOAT DOCK, INC.

Principal Place of Business Mailing Address
9743 WEST HILLSBOROUGH AVENUE 9743 WEST HILLSBOROUGH AVENUE 2001 840 7
TAMPA, FL 33615 TAMPA, FL 33615
T S IS OAEAR AV
3316 Weeothke PC | 31 (endrake PL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
& State ity & Staie 4, FEI Number Appfied For
Ampa , EL 'Iiﬁrm A, FL 59-3482411 Not Appiicablo
[ Zip Country Zi Countr: ificate of. ~_.m___88.75 additanal
33G1S 112 TOTA 3-?2:[5"' [ m dSA: 5.. Garticais of Siaius Doswed. -2, Add
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

DEROCHER, NORMAN Sitrocher . Noemao

9743 WEST HILLSBOROUGH AVENUE o5 (P, Sox Nurmher IsNol Acoeptablo
TAMPA, FL 33615 mt{ (A
“TAMPA FL | 35815

ubmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named

the oblig
p= - é )
SIGNATURE \ 3 g 6
Signature, typed or printed name of registered agenl and title it applicable. (NQOTE: Registered Agent signature requirec when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trusi Fund Conitribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 11
TITLE PVT 3 Delete TITLE jZChange [ Addition
RAME DEROCHER, NORMAN NAME EEOG nSe, NoRMA O
STREET ADORESS | 9743 WEST HILLSBOROQUGH AVENUE STREET ADDRESS islb L\)DDDL*\KQ D
Giv-sT.22 | TAMPA, FL 33615 OITY-5T-2P Mm- EL 2361
I 5 01 Delete e Bcnange [ Addilion
NAME DEROCHER, NORMAN NAME 3>ERDC_H(32, NoRma
STREET ADDRESS | 9743 W HILLSBOROUGH AVE sweeravoress | B3 e OWDL.AHQ
CITY-ST-7IP TAMPA, FL 33615 CITY-ST-2P TA?’V\DA FL 223¢ lg
L 1 elete TilLE T O Change [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
113 [ Deletz THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-219
TITLE O Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ABDRESS
CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or caiver o trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsears 4&Block 10 or Block 11 if

changed, or on_an aflachigent with an address, with all other like empowered.

3)
Neema) E DEfpcher?. 3-3-N6 285 203%€

{SIGNATURE AND TYPED OR FRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




