2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apx 25,2008 08:00 AV

DOCUMENT # P02000070263

1. Entity Name

CUSTOM MARINE CANVASS OF ST AUGUSTINE FL. INC.

Secretary of State

Principal Place of Business Mailing Address
203 WKING ST 203 WKING 5T
ST AUGHISTINE, FL 32084 ST AUGUSTINE, FL 32084

GO LA

02072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE POy Aopedor

32-0021768 Not Applicable

$8.75 Additional

5. Certificate of Status Desired
I Y ! - Fee Required

6. Name and Addrass of Current Registerad Agent

53 W. KING ST B "'DO NOTWRITE ~ """~
ST AUGUSTINE, FL 32084 ' IN THIS SPACE

8. The above named entity submits this statement 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 agent.

SIGNATURE
Signaturg, typed or printa nama of registared agent and litle if applicats. (NOTE Regisiarad Agen signature required when ramstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS- |
TIME P : st L
NAME KERN, CINDY A :
STREET ADDRESS | 345 DIXIE HWY l:l:] IUB oy
orv-s-2¢ | STAUGUSTINE, FL 32084 ' : sy H:, ! & Uijl 5 DF'E.' 1500 00
TITLE o
NAME
STREET ADDRESS
CiTY-ST-DP
TITLE
NAME

a0 "~ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME : ) . ' - -
STREET ADDRESS '

CITY-S1-2P . . .

12. | hereby certify that the information supplied with this llhng does nat quality for the examptions contained in Chapter 119, Florida Statutes. J further certify that the information ,
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | m an officer or director
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi 'adgress, with all ojger like empowered.
SIGNATURE: C‘b:é /4‘24*% L{fz: /a'if F04-R2%66722

SIGNATURE AND PFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phorg #




