2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 20, 2008 8:00 am

DOCUMENT # P01000105827 Secretary of State
1. Entity Name 06-20-2008 90001 036 ***550.00
AVALON YACHT REFINISHERS, INC.
Principal Place of Business Mailing Address
2030 NE 57TH ST 2030 NE 57TH ST s
R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
2626 SE )Y A . 2426 SE IS
Suite. ;\?7 ”{ef\ Suile. Apt. ”lg ¢ A 2nd MOORE CR2E034 (4/08)
City & State & State 4. FEI Number : Applied For
ée b laustesd e .[C— t:,.;-(: Ladaosboale £ - 65-1079693 Not Applicable
Zi?%gg{é COUWOY‘S.A ) 833/6 CGuUmr'yg ) A 8. Certificate of Status Desired O ?gggigfggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?()A?I)Eg'E%A??-L ST Sireet Address (P.Q. Box Number is Nat Accepiable)
FT. LAUDERDALE FL 33308
City FL | Zip Cade

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

SIGNATURE -
Signature, yped of nitedt nanze of reg:stered agent aid tie f uppiicante. {HOTE Rsgisieren Agert SiinHlurs: reQuIri wnan ram:siling) DATE
«- FILE-NOW!I-FEE IS $550.00 - . 5.607.193(2)(b), F.'S" al!ows for the waiver z?f the $¢?C-)D.0'D 9. Dlection Campaign Financing 5500 May Be
; DUE BY September 3, 2008 lgle fee. By check|rng this box, the corpc.xanon certifies it Trust Fund Conittion. [} Added to Fees
“*=Ma|(e Check Payable to Fioﬂda Department of State did not receive prior rmotice. Fea 1o file is $150.00. |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [T oelete e A [fange [ Addition
NAME HAYES, GARY NAME HAVES, GARCL
STREET ADDRESS | 2080 NE 57TH ST STREET ADDRESS | 2.0, 2.6 Se |- . QD{ A)
CTY-ST-ZP  |FORT LAUDERDALE FL 33308 CITY-ST-2IP r ort Lewsdasddya CC— (2‘5‘[6
TiLe [J oetete TITLE Bl Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IF
TILE O cetete TIE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ABDRESS
CITY-ST-ZiF CITY-ST-ZIF
TITLE 0 pelete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CilY-5T-2iP CiTY-ST1-ZP
TITE O Deete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-ZIP CITY-ST-21P
THLE O pelete e O Change ] Addition
NAME WAME
STREET ADDRESS STREET ADUAESS
CITY-ST-AP CITY-S1- 2P

12. | hereby certity that the information suppited with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this repor or suppdemental reporl is trug and accurate and that my signature shall have the same legal effact as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trusiaee empowered lo execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 14 or Block 1 if

changed, or on an attachrng 1th an address, with all other like empowered.
/f)\wz R K¢ R334

SIGNATURE:
E AND yFED Of PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR Davi:me Pnone &




