2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # P00000052083

1. Entity Name
C AND C YACHT SALES, INC.

ecretary of State

04-13-2007 90161 045 ***150.00

Principal Place of Business

755 RINEHART RD., STE. 105
LAKE MARY, FL 32746

Mailing Address

LAKE MARY, FL 32746

755 RINEHART RD., STE. 105

40059230

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
703 Cawbvasye P, 703 Lawavaqve (L.
Suite, Apt. #Q_'c' 53 S“""_'é_p"l’g g 02252007  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
Lake Mavyy | Fl. Cake WMavy  FL. 59-3648327 Not Applicable

Zip Country Zip {| “Country , , 8.75 Additional

3 1_"2 ((,C UsS ﬁ K q_-'!tt b VS ﬁ 5. Certificate of Status Desired O l§ee Renui mmona

6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name

BOSSHARDT, KURT E ESQ.
BOSSHARDT & EDWARDS, P.A.
1600 SE 17TH ST., STE. 405
FT. LAUDERDALE, FL 33316

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed or prned name of registered agent and Utie il applcabie.

~ (NOTE: Registered Agem signatnyre required when reinsmung)

%

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o

After May 1, 2007 Fee will be $550.00 Trust Fund Cohtribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TMLE P 7 Detete e "™ eudeza (lesen, SHorange [ Addition
NAME MILTENBERGER, CHESTER NAME ! f( % { 0>
STREET ADDRESS | 755 RINEHART RD,, STE. 105 STREET ADORESS 105 Cavwavaque VL -
civ-5T-2¢ | LAKE MARY, FL 32746 oITY-S1-2P Lake Wavy’, . 52794
THLE 1 Detete e 7 O Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
CITY-ST-P CITY-ST-2P
TME 1 Detete LE [OJChange {7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [T Detete TALE Cdthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TME [ petete TMLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST. 7P
TE [ belete TITLE Clchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIrY-ST-2p

12. ! hereby certity that the information supplied wi
indicated on this report or supplemental repo
of the corporation or the receiver or trustee em

changed, of on an attachment with an address,

SIGNATURE:

his filing o
i earibga

7 like empowered.

oes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ed loxecute this repor! as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

¢ Jo /7

32( 3055958

SIGNATURE ARD TYPED OR PRI

SIGNING OFFICER OR DIRECTOR

Daytime PHone &

[ >/

{




