2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am

£
LOCUMENT # P01000115514 ecretary of State
1. Enlity Name o
YACHT FITTERS, INC. 04-19-2007 90211 041 150.00
Principal Place of Business Mailing Address
4135W3AVE. POST OFFICE BOX 2252
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, cle. Suite, AplL. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Stale - City & State 4. FEI Number _ Applied For
65-1157726 Not Applicable
Zp Couniry Zip Country 5. Cerlificale of Slatus Desired O $8.75 Addional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

c
0. 5 Mol A table}

Nam !
e
s R

Friswwacpes FL 333)5

City FL_Fip Code

8. The above named enlily submils this slatement for the purpose of changing ilg registered office or registered agent, of both, in the Slate of Florida. | am familiar with, and accept

lhe obligations of regislered agenl.j- M
; Y12/
SIGNATURE W [ L/ /?, 4 7

Signalure, typed or nm‘(ad Jmn;uf_ reglslsre'ﬁ anenlL ano'n["e I applicabie. (NOTE. Regisiered Agent s ghature raguired wher iensiating)

CAIE

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added 10 Fees

10. . ) “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e S T 1 Defele il [J chiange [ Adidilion
NAME ’ KIMBALL, ROBERT P B NAME

SR ADPREss | 2009 SW 18 AVENUE . SIRI'| ADDRESS

CIY-S1-/IP FORT LAUDERDALE FL 33315 CHY SI-P

Te [ petete B [Jchange [ Audilion
AR NAME

STRECT ADDRESS SINETADDACSS

CITY-SI-21P Cliy-s1 7P

IHLE [ delete 1L [ change [ Addition
N AN

STRH'T ADDRESS STRFET ADDHISS

CiTY S1-40 Iy s1 AP

HNF [ Dalate TIMt [ Change [ Addilion
NAMI NAMI

SIREET ADDRISS SINETADDRESS

Iy sl1-2p Gy 81 7P

TLE U elete T O change [ Addition
NAML NAMT

STREET ADDRESS SIREFE ADDRESS

CITY-ST-20P G s1oap

e 1 Detete i [T change  [] Addition
NAMT NAMI

STRLET ADPRESS SIRH | ADDRESS

CIY-ST-71P CIY-S1 71

12, | hereby cerlify that the informalion supplied wilh this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | furlher certity thal the informalion
indicaled on lhis report or supplemenlal report is true and accurale and that my signature shalt havae the same legal effect as if made undor calh; that | am an officer or director
ol lhe carporalion or the receiver of trustee empoweraed to execulo this report as rogaired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11

if changed, or on an atlachment with an addressfwilh all other like crypow
Y ([ 2 / 07/
L3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cae Caylrme Plong &

SIGNATURE:




