2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # 229134 . Mar 15, 2007 08:00 AM
1. Enity Narme Secretary of State
CASTLE HARBOR BOATS INC .
I
Principal Place ol Busincss Mailing Address ‘
9610 OLD CUTLER RD. 5825 SUNSET DRIVE
CORAL GABLES FL 33156 SUITE 207
SQUTH MIAMI FL 33143
: T
2. Pnncipal Placc of Business - No P.O Box # 3. Mailing Adadross
Suite, Apl. ¥, alc. Suile, Apl. #, lc. 18t MOORE CR2E034 (10/08)
Cily & Slale City & Slale 4. FEI Number Applied For
59-1144628 Nol Apphcablo
zip Country Zip Couniry 5. Certificate of Stalus Desirod O gi'g;qu‘:f;ﬁ"o”al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SVENDSEN, R. CAl
5825 SUNSET DRIVE Siroot Address (P.O. Box Number is Not Acceplable)
SUITE 207
SOUTH MIAMI FL 33143
Cily FL l Zip Code

8. Tho above namod enbly submils this stzlement for the purpose of changing its registered office or registered agent, or bolh, in tho Sate of Flonda. | am famsiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signaiure, lyped of printad narme of regislered agent and bile i apphcatle. (NOTE: Ragsterad Agent signatute réqured when renstating) DATE
FILE NOWI! FEE IS $150.00 . 9. Electon Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wilt Be $550.00 Trust Fund Contrbution.  []  Added to Feas

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TIHE vD 1 petele e [ change (] Addition
NAME STCRER, GEORGE B i NAME
sirEer aopess | 11 GROVE AVE SIREET ADDRESS
CITY-S1-2IP BRANFORD CT CITY-S1-2Ip
e PD O Delele TITLE [ Change [T Additon
NAME SVENDSEN, R. CAl NAME
SIRLETAnRrss | 5825 SUNSET DRIVE, SUITE 207 STRLE] ADDRESS o UnDgooGEETITO )
Grv-sizp | SOUTH MIAMI FL 33143 N owvestoe O3/ ee 00 -a001 7021 150,00
TIIE ST O petete TIWLE [ cnange [ Addstion
NAME SVENDSEN, GAIL NAME
SIREET ADDRESS | 5825 SUNSET DRIVE, SUITE 207 ' STREET ADDRESS
CITY-ST 7P MIAMI FL 33143 oTy-§1-7IP
LE 7 Delete THILE O chaage [ Adairion
NAME NAME
STRFET ADDRESS ) SIREET ADDRESS
CUTY-ST-2IP oIY-SI-7IP
TILE [ Delete TIE [ ¢hange  [T] Addition
NAML NAME
STREFT ADDRESS STREET ADDRESS
GIIY-S1-2IP CIY-$1- 2P
TITLE T petete Tme [ change [ Addilion
NAME NAME
STRET ADDRESS SIRTET ADDRISS
CITY-ST-2IP CITY-SF-2IP

12. | haroby cortily thal Lhe informalion supplied wilh this filing does net quality for the exemptions contained in Section 119, Florida Statutes. ¢ further centify that the information
indicaled on this report or supplomontal report is true and accurale and that my signature shall have the same legal effect as if made undor cath: thal | am an officer or direclor
of the corporation of the roceiver or frustoe empowered [0 execute this repert as roguired by Chapler 807, Flonda Siatuies; and thal my nameo appears in Block 10 or Black 11

If changed, or on an attachment with an ss, with all olher like empowered.
SIGNATURE:"_£ - 4 ﬁ- | R.cm Syguvscr 3{//3/07 o L ¥-8%3%

7 SIGNATURE ANICTIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deite Dayhina Phone #




