2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = May 13, 2008 8:00 am

DOCUMENT # P94000038417 Secretary of State
1. Enfity Name 05-13-2008 90015 050 ***150,00
CANAVERAL CUSTOM BOATS, INC.
Parcipal Place of Businass Malmg Addross i E
774 MULLET RD 774 MULLET RD . '
e e H"Hll’ “l ‘l”‘ m"“’ "m IIN'II"”“I’ (IH‘ |’"| “I“"Im”’ m‘
2. Prncipal Place usingss - Mo PG Box # 3. Mailing Addross
Sune, Apt, #. elfc Suile, Apt. # gie. 1st MOORE CR2E034 (10/07)
City & Bratg City & Staip 4. FE Moamier Applied For
99-3246625 Not Apphcabls
P Courry Zr sty 5. Certilicate ¢l Status Desired 3 gggfqg?:dmona'
6. Name and Address of Current Regisiered Agent ! 7. Name and Address of New Registered Agent
Mame - .
SMITH, MARK G '_ Mar K Smivn
770 MULLET ROAD S.rer(":;l'i-:t’i,dus P.O. F‘O*( N {Li'.—r !i.l.\hl Acceptatyle)
CAPE CANAVERAL FL 32920
7 i
£ Ciy Zinygde
/ Cope Canaverad FL | “28 00

se of changing ils registered ofiice w"e:_;\s.lered agem:, or £oil, in the Swte of Flonda. | am famiiiar with, and accept

= —

Sogniete, bied OF rrces] Lats o e aeend puaeetaord dre Larpicaoe, IVOTE FeZISUAes A0 St durtt WASITAI wowE PO LG DATE

SIGNATURE

- FILE- NOW!!! FEE IS $150.00
“After May. 1 & 008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Flection Campaign Financing $5.00 may 8e
Trust Funed Cortrivution. (] Added to Feas

10. OFFICERS AND DlRECTUHS 1t ADRDDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLF VP 3 Docte TIHE [3 tharge 7] Agdition
AT SMITH, ALLAN J HAHE

STREET ADDRESS [ 774 MULLET RD ST9EET ADSRESS

CHY-S1-217 CAPE CANAVERAL FL 32920 CITY - §T- 219

TITLE P : [0 tasete THLE [ Change (] Andilien
HAME SMITH, MARK G HaRE

STREET ADDRESS | 774 MULLET RD STREFT ADDRESS

OIFY-5T-21F CAPE CANAVERAL FL 32920 Sy -5T- 2P

1T 5 asete IMe [ Change [ Adidlition
NOME L — . ML — -

STREET ADCRESS STAEET ADTHESS

CY-ST-2P CAY-5T-2P

16LE [ duete Tk 3 Change [ Aditlition
A HAME

STREET ADURESS SIHEET ADDHESS

DT -5T-2P CITY-5T- 2P

Tt O Deiale THLE [ Caange  [] Addilion
HAME NEHE

STRECT ADURESS STAEET ADDRESS

PV -STLH1P CITY-ST- 7

E 2 peigle TLE O Crange [ Acditign
NAE HME

STRZET ADDRESS STREET £DORESS

oy -S1-219 oTY- 5T 2IF

12. | hereby cerlify Ihat the intormation supelied wi R
indicated on this repon OF SUpplermental re)e ' i =¢1 mv "’mw |P‘}d ﬂﬁﬂc do |I mdde un:Je. Gdlh lh.a \ Tr\ :=n ﬂT |cer or dlrm lur
ol ihe corporation O the racaiver of TuSIEE & 3
if changed, or on an anachmenimi

~
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Gf DIRECTOR Lo




