2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

1. Entity Name

DOCUMENT # P99000024198
QUALITY BOAT SALES AND SERVICE, INC.

Secretary of State

05-02-2006 90195 045 ***150.00

Principal Place of Business

365 FIFTH AVENUE SOUTH
SUITE 201-
NAPLES, £L 34102

Mailing Address -

NORTHBOROUGH, MA 01532

MO

CHEFFY, LOUIS W

821 FIFTH AVENUE SOUTH
SUITE 201 i

NAPLES, FL 34f52*’

2. Principal Place of Business 3. Mailing Address
A -
Suite, Apt. #, etc. Suite, Api. #, elc. 04242006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3576955 Not Applicable
Zi County Zi Count iti
P ountty i Uity 5. Certficate of Status Desied ~ []  $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Sueet Address (P.O. Bax Number is Not Acceptable)

—

FL I Zip Code

City

the abligafions of registerey agent.
- L]

8. The above named enﬁty submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE 3
. ) & Signaturs, W@;\am name of agem and title (NOTE. Pegistered Agent sighatule required when reinsiating) DATE
i i)
b B ol E Z . B .
- 3 e Now 1S $150.00 9. Election Carnpalgn Enancmg $5.00 mayBe
| - After May 1, 2006 m will be $550.00 Trust Fung Contribution, Addedto Fees
*.iﬂ. R . 14+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
‘nhe - & 1 celete TLE [ Iﬂ Crange [ Addition
- NAME [JACK J NAME
STREET ADDRESS | 365 FIFTH AVENUE SOUTH SIREE) ADCRESS
CITY-ST-21P NAPLES, FL 34102 CiTY-ST-21P
TInLE O petee HIE [ crange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP iy -S1-21p
TITLE [ velete TITLE [ Change [T Adtition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY.ST.2P CAY-ST-21p
WILE [ Dekee TILE [J Change [ Adduion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§1-2P CITY-S1-21P
Tin O pelete TInLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-S1-21P CITY-S1-21P
TIRLE O pelee TIRE {1 tharge [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiFY-ST-217

indicated on this repoit or supple
of the corparation or the receiver,4

12, | hereby certily that the information supplied with this fijng does not qualify for the exemptions contamed in Chapter 119, Flarica Statutes. | further certify that the information
“htal report is true And accurate and that my signature shall have the same legal effect as if made under oah: that | am an officer o direclor

d 10 execute this repoft as required by Chapter 607, Florida Statutes: ang that my name appears in Btock 10 or Block 11 it

Lot o

aiftcthgy like empowered.

NS 74/5%///%

TPISELGYy

Daytime Phone #




