2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000011924 Mar 24, 2008 08:00 A
i & Secretary of State
CORRECT YACHT SERVICES, INC. l'y
Puncipal Place of Business Mailing Arldress
6100 NORTHEAST 19TH AVENUE 6100 NORTHEAST 19TH AVENUE
NG
2. Principal Place of Business - N¢ P G. Box # 3. Mailing Addiess
Suite. A})L #. etc, Sute. Apt #, g, 18t MOORE CR2E034 (10]07)
City & State City & State 4. FE! Number Applied For
65-0977228 Net Applicable
Zp Country e Country 5. Certlicate of Status Desired O ?:g:;esq lﬁ?:‘fonm
6. Name and Address of Current Regietered Agent 7. Name and Address of Noew Registered Agent
Name
ngF(i}lgnTE' D-lcg)-r#HALADVE Street Address (P.O Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
City FL Zip Code

B. The above named antity subrnits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida. | am familiar with, and accept
the chiigations of reyistered agent,

SIGNATURE

L anatuee, Typod OF Sreredd Lan e o s erd aaerlard Lie | arplcasio. (MOTE Regiswsad Agord mir urn "aturen wiie romstiargh DATE

9. Election Camgaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [J]  Added to Fees

¢ .00
« Make Check Payable to Florlda Deparlment oi Statei

10. OFFICERS AND DIHECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE PSD 3 Deete TIMF T change [ Addition
NARE WRIGHT, DONALD S HAME

STREET ADDRESS | 6100 NORTHEAST 19TH AVENUE STREET ADDRESS e e
orv-$1-27  |FORT LAUDERDALE FL 33308 SITY-gT-7P 2b-013 150,00

TITLE VTD ’ 3 Deete TITLE [l change  [J Adddon
NAME WRIGHT, GAIL C HAME

STREFT ARCRFSS (6100 NORTHEAST 19TH AVENUE STAEET ADT/RESS

CITY-3T- 2P FORT LAUDERDALE FL 33308 CiTy-§1-21P

jud O Deete , MmLE [J Change [ Addition
NepE HANL

STREET ADDRESS STAEET ADDRESS

LITY-ST- 2P CITY-5T-2P

Tme [ peiete L O cChange [ Additian
HAME HAME

STREET ADDRESS STAEE] ADORESS

GITY-S1-2IP GITy-51-21P

TINE 7 Decle HILL [ change ] Aadition
HAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81- I

TILE O Geete e [ cCrange [T Addilion
NAME HAKE

STREET ADDRESS STAEET ADDRESS

civy-s1-21p CITY-§T- 2

12. | hereby cerlify that the informalion supplied with this filing does not quaiiiy fur the exempztions contained in Section 113, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and “accurate asd that my signatre shall have the same legal eftect as f made under oalh: that | am an officer or directar
of the corporation or the receiver or yustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11

if changed, or on an attachment with an address, with all other ke empowered.
- ~o20- af' Prd-o/58-2545"

SIGNATURE: %Z Al

5IGNA E AND TYPED OR PRINTED y&i OF SIGNING OFFICER OR DIRECTOR Dagime Frons «




