2007 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # Ke&361 . Feb 01, 2007 08:00 AM
1. Ently Namo Secretary of State
BURNS BOAT REPAIR, INC. l‘y
Principal Place of Business - Malling Address
2036 MILLS LANE 2036 MILLS LANE
NAPLES FL 34112 MNAPLES FL 34112 ) ’
* § GGG A BRI
| 2. Prncipal Place of Businass - No P.O. Box # 3, Mailing Address B
Saite. Apt #, slc, Suite, Apt. #, &lc, ) 1st MOQRE CR2EQ34 (101”06)
City & State T 7] Ciyasae ' 4. FEINumber og nnacagsy ?Jzﬂe:i Ii:z;
Zp - Couny | Tp Counly 5. Certificale of Status Dosired [ i%gi é{;ﬁ“’m‘
6. Name and Address of Current Registared Agent ) 7. Mame anc Addross of New Registerad Agent
Mame -
BURNS, WILLIAM —
2036 MILLS LANE Stroat Addrass (P.0. Box Number is Not Acceplablo}
NAPLES FL 33962
City FL i Zip Code

8. The above named onlily submits this slalemen: for the purpose of changing its registered office ef ragisterad agont, or Beth, in the State of Florida. 1am famillar with, and accepl
lhe ebligations of registored agant.

SIGNATURE _ - :
Signature, typad of panled nama of registered agant and tlig ¥ apnicabie (NOTE. Ragistered Agenl sigratire feguired when rainslaling} DATE
FILE NOWH!] FEE IS $150.00 5. Eloction Campaign Financing $5.00 may b=

Aﬂer ma‘y i, 2007 Fee Wiﬂ Be 3550.00 Trust Fund Contribution. B Addad ta Fees

Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS | ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

o PD - ok § e NN SO0 CIohayge [
N BURRNS, WILLIAM C i GZ.-’%%?S%%%E?&DIE 150.00
SIfET s ACRLSS 2038 MILLS LANE SIREET ADIEESS -
ciy st e | NAPLES FL 34112 eIy §1-1P
ML o o © [ Delste It Clchange 3 dsi
HAME BURNS, SYLVIA L. NAML
syRrTAnDRESs | 2036 MILLS LANE STRIL{ ADBFESS
UIY S1 P MNAPLES FL 34112 oy S AP
it ) [ pelete T I Change T A
NAML NAME
SIRLET ADDRESS SIRH | ADORESS
CITY -s{-71 Y $(-ap
ung o B ) £ Delete i [ Change L ¥ A
N NAsL
IRt | ADDRESS SIFEE | APRESS
Cly sl ey ST 2P
Mt o [ Delete e ' Clonmge [
Rzt HAME
SIRLET ARDRESS SIRLE T ADDRESS
Iy ST 2P O SF AP
my - [ peire i L1 Clange [ At
NAME MAME
S1RT 3 ADDRESS SIRLE) ADERESS
CIYy 55-2P Y-S P

12. | horeby carlify that the information suppliad with this fiing does not qualify for tho exemptions contained in Scction 119, Florida Statutes. | furthor cortify that the informatio
indicated on this roport or supplemental roport is true and accurate and that my signature shall have the same lggal offect as if made undoer oath; that | am an officer ar diroc
of the corporalion or the rocoiver of Irustag ampowered io oxecutz this report as reauired by Chaptor 607, Florida Siatutes, and that my name appaears in Bloek 10 or Block 1
it changod, or on an altachment with an address, with all other like empowered. .

—

SIGNATURE: > ALY A 11540920

SIGHATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Fal Dayhime Pho ¥




