2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K27320

1. Enuly Name

PORT LARGO MARINE CANVAS, INC.

A

Prncipal Place of Business

701 LAKE CLAY DR.S
LAKE PLACID FL 33852

Maitng Address

701 LAKE CLAY DR.S
LAKE PLACID FL 33852

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, ApL #, clc.

AN

Apr 12,2007 08:00 A
Secretary of State

Suito. Apt #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stalo 4. FEI Number Applied For
65-0057969 Not Applicable
z Counts Zi Counl
° ountry P ounlry 5. Corlificate of Slatus Desired O $8‘75 Addttional
Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
PIERE!IRA, JOSEPH A., JR.

10300 SW 72 ST #470 J
MIAMI FL 33173

Streot Address (P.0. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or rogistered agent. or both, in tho Stale of Florida. | am famiiiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signaturs, typad or printed name ot registeérad agent and bile - appicable,

{NOTE: Regisierad Apent signatura regured when renstating)

FILE NOWI!! FEE IS $150.00 -,
¢ After May 1, 2007 Fee Will Be $550,00., i;
Make Check Payable to Florida Department of Slate )

re

DATE
9. Eleclion Campaign Fipancing $5.00 May Be
Trust Fund Contribulion. []  Addedto Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTOHS | 11,

T PD 3 Delete | IR N Ol Change [ Adduion
NAVE OPFER, EDWARD NAME UOOoaTozee

STREET AODREss | 701 LAKE CLAY DR § SIREET ADDRESS 04/20/07-80114-016 150.00
CY-SI-21P LAKE PLACID FL 33852 CITY-81-ZiF

IIE §TD 7 etete e [ Change [ Aadinen
NAME HARRINGTON, KATHLEEN NAME

ST ApoRLss | 701 LAKE CLAY DR.S STRFEY ADDRESS

CiTY - SI-2IP LAKE PLACID FL 33852 CITY-8T- 2P

TINE {J Delete TITE [ change  [J Adatlion
AL - . N e . A

STRFET ADDRLSS STREET ADDRI SS

cIlY - 5T-21P CIFY-SI-2IP

TMLE O Delete TIHE O change  [] Addition
NAME NAMF

STREET ADDAESS . SIRELT ADDRISS

eIy -ST-21P CIFY - SI-2IP

E ] petere TILE O change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

THLE [ Delete TILE M change  [] Addilion
NAME NAME

STRETT ADDRESS SIREET ADDRLSS

ITY-ST-P clly-81-2p

12. Y hereby cerlify that the information supplioc with this liling does not quality for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is truo and accurate and thal my signalura shalt have tho same le
of tho corporation or the receivar or truslos empowored lo exacule this report as reguired by Chaptor 607, Florl a Statutes; and that my name appears in Block t0 or Block 11

WAooy Secsvas. /T

i changod. or on an anachmonl wilh an address.

SIGNATURE: /

al elieci as il made under oath; that | am an officer or direclor

S63 -
Y65 7E57

———

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING @CER OR DIRECTOR

Date Daytume Phona &



