| FILED
» 2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000033869 Secretary of State
01-23-2006 90123 038 ***150.00

1. Entity Name
ALL AMERICAN COVERED BOAT STORAGE, INC.

Principal Place of Business Mailing Address
10450 WINBOROUGH DRIVE 10450 WINBOROUGH DRIVE
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
L
e g GG EHHRHamm
£.0.Pox S62
Suite, Apt. #, etc. Suite, Apt. #, etc. 01522006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
PlaciDi, FL . 65-0866280 Nof Appiicabie
" N rd
Zip Country ?g 3 q LI’ COUJW. S A §. Certificate of Status Desired ] Eg;ggf:dmna'
—85."Name and Address of Cumment Reg). Agent—- i S - —= ~ T~ Name and Address of New Registered Agent - -
R Name .
BOSSEY, RICHARD JR _ tAddR\C({%A*ﬂ-’;Dbe _%3553-9 o 1%
10450 WINBOROUGH DRIVE reet Adgrass (R4, umbey 1s Not Acceplal
PORT CHARLOTTE, FL 33981 L 12R15 3'*5 RitLA RA, #4903
City N Zip Code
Plocido, FL 258 ve

or the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Hfizfoc

8. The above named entity submits this statern
the obligations of registegadiagent. :

SIGNATURE
Signature, typed or printed name of registered agent and title 1 apphcabls. / {NOTE: Repisteied Agent sighature required when reinelating)
FILE NOWIIl FEE IS $150.00 8. Elettion Campaign Financing $5.00 MayBe
After May 1, 2006 Foo will bo $550.00 Frust Fund Contribution, O Added t0 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD ‘ O Detete THLE Clchange [ Addition
NAME BOSSEY, RICHARD L JR HAME
STREET ADDRESS | PO BOX 563 STREET AUDHESS
CITY-ST-2F PLACIDA, FL 33946 CTY-5T-20
TME vSsD 3 Delete TME O Change [ Addition
MAME BOSSEY, PATRICIA HAME
STREET ADDRESS | PO BOX 563 STREET ADDRESS
CATY-ST-2F PLACIDA, FL 33046 CIFY-5T-2P
TmE 3 pelete me [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZP CITY-51- 2P
TIFLE O Detete TME Ocrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CAY-§T-20
TIE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY- 8T- 2P
FILE [ Desete TME [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CcY-s1-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 o the recgivef of trustee empowered to execute this report as required by Chaptler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on ant attachgr®nt with an address, with all othesesempowered, . - g y/
Vitca Mﬁ ?;/0 {_2Xe-7¥9
T Tota

SIGNATURE:
Daptime Phone ¢




