2008 FOR PROFIT CORPORATION~

ANNUAL REPORT:

FILED
Jan 25,2008 8:00 am
Secretary of State

DOCUMENT # P060001 28654 01-25-2008 90035 028 ***150.00
1. Entity Name
TOP SHELF YACHT RESTORATION, INC.
Principal Place of Business Mailing Address EA AL AR
1601 SW. 11TH STREET 1601 SW. 11TH STREET
APT. #3 APT. #3
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
2 T ooy s 5 e AR RARERATO
Job 3. 2T ST\ #6l sl HTH sT
Suite, Apt. #, eic. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)
iy & Stglg i St 4, FEI Number Appliad For
Fi by A4 A Lt A~ 20-5679276 Not Appicabie
ZI}];/J’ Couyy"j . zm\;ﬁ} /j’_ Counw’ I - 5. Certificate of Status Desired O Eg‘g;lﬁ?:;ﬁmm

.= - - B._Name and Address of Current Ragisterad Agent

7. Name and Address of New Registerad Agent

S efhol, SesT

SCHOOL, SCOTT
1601 SW. 11TH STREET
APT. #3

Street Addrass (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

goc S y5TH ST

/]

“ET_hrug FL | ™59/

8. The above named entity

Hmils this statgment for 1 rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligations of regist sd_afu. / /
o
SIGNATUR ?°> / X2

§1gn|l- , typed or primied namne of regrstered agent and e i applicable

|NOTE: Registered Agent signalure iequired when remsiaing)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTCRS 11. 7 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

JITLE PD O pelete TILE f’ / V. ange [ Addilion
e SCHOOL, SCOTT N Seffol-, Sc°

STHEET ADDRESS | 1601 S.W. 11TH STREET, APT. #3 st wosess | po B PR o 57

CITY-§T-2IP FORT LAUDERDALE, FL 33312 CITY-ST-7IP Pt AL ?fj/f—

THLE 1 Delete TITLE 7 7 [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O peigte TILE [ cChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

MLE ] Delete mE [l change [ aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

1IRLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-SI1-2iP CHTY-ST-2IP

T 7 Detete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-SI-2IP CiTY-SI-2IP

12. { hereby cerlify that the information su with this fili
indicated on this reporl or supplameptal report is true #nd accurate
of the corporation or the raceiver ogtrusiée empowergd 10 execute

changed, or on an atlachment willf angddress, with gt other like owared.

—

SIGNATURE: (¥

oas not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the informalion
thal my signature shall nave the same legal effect as if made under oath; that | am an oflicer or director
report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

yﬁﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Jitlog

Dale Daytrra Prone #




