2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K27320 Mar 17, 2008 08:00 A
1. Entity Name N ‘»
Secretary of State

PORT LARGC MARINE CANVAS, INC.
Principal Place of Business Mailing Address
701 LAKE CLAY DR.S 701 LAKE CLAY DR.S
e T Hll‘lﬂ] Imml ||||| HH' Hl“ ||“ mll I‘l“ |‘|“|m’ Im‘ M”ll“’ !ll‘
2. Pringipal Place of Business - No P (. Box # 2. Maiing Addrass

Suite, Apt. #. etc Swte, Apl #, olc. 1st MOOBE CR2E034 (10/07)

City & State Ciy & Slate 4. FEi Number Applied For

65-005796% Not Apghcable
2P Couniry Zp Country 5. Cenilicate of Status Desired O ?ese'gesqﬁ?gjmn"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIEREIRA, JOSEPH A,, JR.

10300 SW 72 ST #470 J Swrest Address (P.O Box Murmber 1s Not Acceptable)

MIAMI FL 33173

City FL Zip Code

8. The above named entily submirs this stalement for the purpose of changing i1s registered office or regratered agant. o ot in the State of Flonga. | am familar with, and accept
the chiigations of reyisterad agent.

SIGMATURE

Gantn, trpod of 2Fred 12 ol 167 METed T av 1S | arp SaTi0. {1GTE REGIS1eG AGUr | SO o "o 3wt oIrsiadn gi DATE

ILENOW N FEE!IS $150.00 &~ - '
Atter May 1, 2008 Fes Will Be $550.00
. Make Check Payable to Fiorida Department of State.

9. flecuon Campaign Financing $5.00 May Be
Trust Fund Gontribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 peiete TITLE 7] Change  [C] Aadilion
NAME OPFER, EDWARD HAME _

STREETADDAESS | 701 LAKE CLAY DR S STAEET ADDRESS UUBDD .Bbl:%,al_nzs 150 00
CITY-S1-282 LAKE PLACID FL 33852 CITY-5T- 2P 041"03.-"' 2-B1025 aU.

TLE STD [ paele TME Flchange ] Addition
NAME HARRINGTON, KATHLEEN HAME

STREFTADDRESS | 701 LAKE CLAY DR.S STAFFY ADDAFSS

SITY-3T-21F LAKE PLACID FL 33852 CITY-ST-21p

LIS [ Daete HILE O change [ Adaition
HAME HAME

STREET ADURESS STALET ADORESS,

ITy-ST1-21° Cy-S1-71P

e O pelele TITEE O cnange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY -5 2P ’ CITY-51- 2P

TINE 1 Deiate TLE [ Change T Addition
NAME NEME

STREET ADGRESS STAEET ADDRESS

CiTY-Sr-2iF CiTY-ST-2IP

TTE 7 Delete TMLE [ cnange [ Additign
NEME HEME

SIRZET AGDRESS STRECT ADDRESS

CITY-§T-2° CITY-$1- 21

12. | heraby certify that ths information supnlad with this filng does net qualify for the examptons contamed in Section 119, Flerida Statutes | further certity that the intormation
indicatad on this reporl o suppkemental raport i true and accurate ana that my signature snall have the samz legal eftzct as f imade under oath. that | am an officer or dreclor
of the corporation or the receiver or frustee empowerad 10 execule this report as required by Chapier 807. Fizrida Swtutes: and that my name appears in Black 15 or Biogk 11
it changeo, or on an attachment wilh an address, with ail ather like empowere. >

, s
SIGNATURE: /éff/‘/t[%r A@Ww KATHLES W) Hﬁ@é’/wmﬂ) Z Z//ﬂg Y65 755/

SIGNATURE AND TYPED OR FRINTED NAME OF SIgRigG 8¢+iCER #7 DIRECTOR Lo 7 Nyt Mo Frowe »




