C FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P28000020721 SPEDN

1. Entity Name

ALPHA Z MOTORBOATS LIMITED, 1NC.

Princepal Place of Business Mailing Address
6582 PALMER PARK CIRCLE _ POBOLT7E
SARASOTA, FL 34238 OSPREY, FL 34229
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the abligations of registered agent.

mt

S

SIGNATURE
DATE

Sigralura, yped or printed rana of registered agent end e i applicalile. (MOTE. AagisTersd ALt signaturs raguirgd etien reastaticgh
FILE NOWH! FEE [S $150.00 §. Efection Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Teust Fuad Contribution. 7 addedts Fess
| 10, QFFICERS ANO DIRECTORS L *:
TILE i} ’ ' oI .. - -
SAME JONES, JEFFREY F ) i o "'* . T
STREETABORESS | 6582 PALMER PARK CIRCLE - A P
oTv-star | SARASOTA, FL 24238 - ., 00000486238 -
- ol p4/13/06-80031-021 150.00
NAME B - -
STAEET ADDRESS o _ B
CIT¥-ST-2IP . e T _ 7 u *& - M
TLE P T L a : -
HAME .

ity ~ ‘DO NOT WRITE
| _ IN.THIS SPACE

HAME
SIAEET ADIESS
LiTe-S5t-zw

e S
STREET ADORESS ' ST
CiTv-§1-27 , o
s

MAME

SAREET ADORESS
Cory-5T-2P . S e e T

12. | hereby certily that the infarmation suppled with this_filing does aat qualily for the exemptions contained Tn Chaptar 119, Florida Slalutes. § further canify that the wlormation
indicaled on tkis repart ar supatamadal report is trup and acgurate and that my signature shall have tne same tegal ettect as if made undsr oath, that | am ar cfiicar ar director
of the corporation or the recaiver or trustee empowered {o execute thia repont as required by Chapler 607, Flodda Statutes, and shat my name appears ie Black 10 ar Block 11 7%

charged, of ¢n an attachmagiyyith gn address, wah afl cther like ampawarad.
’ e SV *ﬁ/ ; ; ; O{ﬂ
A PECOR PRITED NAME DF SIGNING OFFICER OR OIRECTOR Ustg Daytme Fhicrie #




