2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09, 2007 8:00 am

DOCUMENT # P02000070263 ecretary of State
1. Enlily Name
CUSTOM MARINE CANVASS OF ST AUGUSTINE FL. INC. 04-09-2007 90055 021 ***150.00
Principal Place of Business Mailing Address
203 W KING ST P.0. BOX 4138
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32085
R A GAERAEI AT T HA A
203 W.King St
Suite, Apl. #, elc. Suite, Apt. #, etc. O 03122007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
32-0021768 Nol Applicable
ap Couriry ZIDS QO 8'1’._ Country 5. Cenificale of Status Desired [} gi';fql’:‘?;ﬂ“mal
€. Name and Address of Current Registared Agenmt 7. Nama and Addrass of New Registered Agant
Name

KERN, CINDY A

203 W. KING ST. Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32084

City FL Zip Code

8. The above named entily submils this statement for ihe 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, typed or printed name of ragisierad agent and title if apphcable. {NOTE: Regisierad Agent signature required when reinstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\g.;n F.Jnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADBITICNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P ™ pelete TITLE [ change 1 Addition
NAME KERN, CINDY NAME
STIREET ADDRESS | 345 DIXIE HWY STREET ADDRESS
CITY-ST-ZIP ST.AUGUSTINE, FL 32084 CITY-ST-ZiP
TITLE ] Delete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
THLE [T vetete Tinie OJchange [ Addinion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ delete TTLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87- 2P
TILE [ petete TITLE [ change  [J Aouition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-Si-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staluies. | furiner certify thal the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atlachmey re ¥ other fike empoweread.

SIGNATURE: S (Ooydy A Kecta 3//3/07 Fo{~§AG5 0072

S!GNATU}“AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Dayume Phore #

7




