2007 FOR PROFIT CORPORATION"
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000072004 Feb 19,2007 08:00 AM
1. Enity Namo Secretary of State
THE BOAT LIFT COMPANY
Principal Place of Busingss Mailing Address
6526 S KANNER HWY 6526 S KANNER HWY
#300 #300
2. Principal Place of Business - Nog P.O. Box + 3. Mailing Address
Sule, Apl. #, elc. Suito, AplL. #, otc. 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number Applied For
65-0865065 Mot Applicable
Zw Country Zp Caunlry 5. Certificate of Status Dosired O $8'75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agemt
Namea
WOOD, CRAIG A
10275 SW GREENRIDGE LN Streat Address (P.O. Box Number is Not Acceplable)
PALM CITY FL 34990
City FL Zip Code
8. Tho above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the Stato of Florida. | am familiar wilh, and accepl
tho obligations of rogisiorad agent.
SIGNATURE
Signature, tyned ot prnted name of registergd ggent and bile ¢ apnhcable, {NQOTE. Ragsterad Agen signatums requirad when rénstaltng) DATE
] t '
FILE NOW!I! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 FEN? Will Be $550.00 Trust Fund Conlribution. 1  Addedio Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delere e (3 change ] Adduiion
NANE WOOD, CRAIG ‘ NAME
sirerT anopLss | 10275 S.W. GREENRIDGE LANE STRICT ADDRESS 'UUGUUUE‘WUQS
crv-s-ze | PALM CITY FL 34930 CITY- SI- 2P 02/ 28/0?7-20052-015 150, 00
TIILE O pelete me Il change [ Acdition
NAME KAMI.
SIREET ADDRESS STRETT ADDRE 5S
CITY-81-ZIP CITY-SI- 2P
TNLE [ pelete e O Change [ Addition
NAMF NAME
STREET ADDRESS SIRCET ADDRLSS
CITY-SI-7IP CITY-SI- 2P
Tie [ elere e [ changs [ Addilion
NAME NAMI
SIHEE[ ADDRESS STRELY ADDRESS
CIlY-51-21P CITY-ST-2IP
TInE ] Detele NILE ’ O change [ Addrtion
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-ST-21P CIY-81-2IP
Tne ] Detere IE {J Change [ Audition
NAMF NAMF
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby cerlify thal the informaticn supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Flonda Statutes. | further cerlify that the information
indicaled on this roport or supplemental report is true and accurate and that my signature shall havo the same legal effact as if mada under oath; that | am an officer or director
of the corporalion or the receiver or trustee ompowered 10 execute this repert as reguired by Chapter 807, Florida Statules: and that my hamo appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all olher like
é‘{ i
SIGNATURE: r

2//6/0 7 772—283{39%

SHENATURE AND W}ED OR PRINTED NAME OF SIGNING OFFICER 07DIHECTOR Date Daytire Phone ¥




