FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000002065 02-19-2008 90021 008 ***150.00
1. Enlity Name
CAPTAIN'S CHOICE YACHT SERVICE, INC.
Principal Place of Business Mailing Address
4033 GREENWOOD BR. 4033 GREENWOOD DR. )
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
T T S s DT
Suile, Apt. #, etc. Suite, Apl. #, atc. 01182008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
90-0001214 Not Applicabte
Zin Country Zip Country 5. Certificate of Status Desired a ?g';ilﬁf:‘;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOLL, DAN
4033 GREENWOOD DR. Streat Aggress (P.Q. Box Number is Not Acceptable)

FORT PIERCE, FL 34982

City FL l Zip Code

8. The above named entity submits this staterment 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 agenl.

SIGNATURE
Signatura, lypad of printeo name al registered agant and Lile il applicable. (NOTE: Registered Agenl signatue required whan remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ,
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE [ Change [ Addition
NAME STOLL, DAN NAME
STREET ADDRESS | 4033 GREENWOQD DR. STREET ADDRESS
CITY-§7- 219 FORT PIERCE, FL 34982 Ciy-§T-2p
TILE O betete TIMLE {7 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S7-2IP
e O pelele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 21 CITY-§T- 7P
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IF CIry-81-2IP
TITLE O Delete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lgiexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an ana ¢ address. with all
2/o2fot U i

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTCR ) Date 1 DCaytime Phone ¥

SIGNATURE:




