2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000072004 Apr 02,2008 08:00 AT
L Eny e Secretary of State
THE BOAT LIFT COMPANY ry
Puncial Place of Business ] Mailing Arldress
6526 S KANNER HWY 6526 S KANNER HWY
¥#300 #300
2. Pringipal Place of Business - No PO, Box # 3. Maling Addrase
Suilg, Apt, #. etc. Sulle Apt. #, el 1st MOORE CR2E034 (10/07)
City & State City & State . 4. FEI Number Appiied For
65-0B65065 Not Applicabie
Zp Country Zp Cauntry 5. Certificate of Status Desired O ?i'gfql‘j\i‘rj:;ﬁo"at
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nam:.c
%2795[) égiﬂéIRGEéNRIDGE LN Street Address (P.O. Box Number s Nol Acceptabie)
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registared office or registered agent, or coth, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Faari Tl g, tyded o IO nan i of st Sergg aaarl aoel abe - rpphcacks, IROTE Fegisierad AQont ainnatust requirEe wor mnetiing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Conibution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pesete TME [ change [ Addition
NAME WOOD, CRAIG NAME LO000057T1T0
STREET AIDRESS | 10275 S.W. GREENRIDGE LANE STRFET ADDRESS 04/14/03-80003-023 150,00
ore-s1-2r | PALM CITY FL 34990 CITY-51. 7P
TIMLE O peete TITLE O cnange [ Additon
NAME HAME
STREFT ADDRESS STREFT ADGRESS
CITY-5T-21P CITY-ST- 2
TITLE 7 Daete TITLE [ cChange  [J Adaiion
HAME - MAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-2P BITY-5T-71%
LE [ palete Tk ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
GITY-S§1-2F CIY-5T-21P
TITLE [ nelele TITLE [0 Change  [] Addilion
HAME NANE
STREET ADDRLRS STREET ADDRESS
LIy -SI-1e CITY-§1- 20
TiMLE 3 poign TILE [T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing doas net qualify for the exsmptions contained in Section 119, Florida Statuies. | turther certify that the infarmation
indicated on his report or supplementai report is rue and accurate and that my signature shail have the same legal ettect as f made urder cath: that | am an officer or director
of the corporaion or the raceiver or trustee empowerad 10 execute this raport as required by Chapier 807. Florida Statutes; arid that my name appears in Block 10 or Block 11

it changed, or on an altachment ith an address, with all olher like empoyered.
SIGNATURE: A //// Crurg ) Moo/ }/3,/5? 572-293°53y8

SIGNATURE AND TYPED OR PRINTED NAMBAOF SIGNING OFFICER OR DIRECTOR / Ca' Nyl Faorn ¥




