2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 06, 2006 8:00 am

DOCUMENT # P01000105827 Secretarjy Of State
1. Entity Nama .
- B 03-06-2006 90031 020 ***150.00
AVALON YACHT REFINISHERS, INC.
Frincipal Place of Business Mailing Address
2030 NE 57TH ST 2030 NE 57TH ST
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2ED34 (10/05)
City & State City & State 4. FEI Number Appliad For
65-1079693 Not Applicable
2 Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Mame and Addrass of Current Registered Agen? 7. Name and Address of New Registered Agent

Name

E'OA?I)ES’E%};$L ST Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308

City FL Zin Code

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

Signature. tyoed or prinled names of registered ageant and title f apohcable. (NOTE: Regislered Agent signature required when renstabing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFHCERS AND thECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 telete TILE b Ig'f,(hange [ Addition
NAME HAYES, GARY NAE HAYES | qARM .

STREET ADDRESS 11251 SE ZND COURT SRS | 7030 D¢ $Y™M /T,

ory-sT-2p |FT. LAUDERDALE FL 33301 Cim-57-2P jLﬁ ALNL 1& 1 2230%.

TITLE ) [ pelels TILE [JChange (] Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21F CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ALDRESS ’ - N svaeer sopRess - T
CITY-5T-71P CITY-ST-7IP

TmE [ Detete TME [ Crange  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Delete TLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7 CITY-ST-7IP

TITLE [ Delete TALE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T1-7IF CiY-ST-2IF

12. | hereby certily that the informaltion supplied with this filing does not qualify for the exemptions ceontained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalreparn is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation of the receivaf or Lydstes gmpowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an attachmgfft wity an . with all other like empowered

SI GNATU R E : S'GT‘TRE AND TYPED OR PH.IIH'ED'*AME OF ;IGNING 'OFFICER OR DIRECTOR Zg ‘ M : oDaé (q@gfil;e?bqb -




