‘
e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000115264

1. Entity Name

ADMIRAL CANVAS OF THE PALM BEACHES, INC.

Principat Place of Business Maifing Address

846 N DIXIE HWY BAY 32
LANTANA, FL 33462

846 N DIXIE HWY BAY 32
LANTANA, FL 33462

DO NOT WRITE IN THIS SPACE

) =
158 FILED

Mar 19, 2008 08:00 2
Secretary of State

0 G

03112008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-1155996 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired a Fee Requlred

§. Name and Address of Currant Registered Agant

BOTTCHER, THOMAS D
846 N DIXIE HWY BAY 32
LANTANA, FL 33462

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Ao dan

31768

the chiigationsof registered agen.
SIGN munf{ Q‘::Q’M
Sgnasre,

L typad OF prvked name of negrohenid S0 W and (e i ArplcaDy. {NOTE; Rogrsisrad AQent sgnghura reqursd whin romsang) TpaTe
9. Election Campaign Financing $5.00 Be
FILE NOWI!! FEE IS $150.00 = .U May
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS j
TILE P
NAME BOTTCHER, THOMAS D

STREEY ADDRESS | 846 N DIXIE HWY BAY 32
OITY=ST-2iF LANTANA, FL 33462

TALE VST

NAME BOTTCHER, KATHLEEN L
STREET ADDRESS | 848 N DIXIE HWY BAY 32
CITY-ST-2PP LANTANA, FL 33482

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TLE

NAME

STHEET ADDRESS
CITY-ST-2ZIP

TLE

NAME

STREET ADDRESS
CITyY-ST.2IP

TILE
NAME
STREET ADDRESS §-
CITY-ST-2IP

Fexvraseiin
04/0308-B0N7R015 15

—m

.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or thustea empawered o execute this report as required by Chapter 6807, Rorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with afl other ke empowered.

SIGNATURE:

TURE AND TYPED OR FIROINTED NARE OF SIGNING OFFICER OR DIRECTOR

O wone,

Dwywra Phone #

317[o%




