FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000048999 03-19-2008 90017 041 ***150.00
1. Enlity Name
BOATYARD SALES & SERVICES, INC.
Principal Place of Business Maiting Address qu U q oty
515 PAUL MORRIS DR, 6047 ABIGAIL AVE
ENGLEWOOD, FL 34223 NORTH PORT, FL 34287
EE S | R RNV O R A
533 Paul Morris Dr

Suite, L #, elc, ui .

ule, Apt. 4. el Sulte. Apt. #. et 01252008  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE{ Number Applied For
‘ 83-0357700 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GRECO, ROBERT D
6047 ABIGAIL AVE Street Address (P.O. Box Number is Not Acceptabie)
NORTH PORT, FL 34287
City FL | Zip Code

8, The above named antity submits this stalermant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Segnature tyued o0 ofinted fare of Cegistyred agest ans e F apphoabie, (HOTE: Aepesterad Agert signature regurred whan ramaiatirg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U]  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D O oewete TILE ] Change [ Addition
NAME GRECOQO, ROBERT [ NAME
SIREET ADDRESS | 6047 ABIGAIL AVE SIAEE) ADDRESS
CITY-Si-2P NORTH PORT, FL 34287 CIfY-ST-2IP
TITLE O celete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-81.2P LY. §T-4IF
TILE 1 Delete UTLE [ Crenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T- 417 GITY-S1-21P
LE O oelete ik [T} Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-S1-41P7
TilLE O Deleie iILE (T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CIty-51-4p
L O Gelete T {7 Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$T1-219 CITY-51-2IF

12. | hereby certily that Lhe information supplie:
indicated on Lhis repart or supplemantal
of the corporation or the receiver ar iy

changed, or on an attachment inﬂ"

SIGNATU RE: SJG/(),vGRE aND TYPED OR SRINTETTHAME OF SIGNIW%:;RE:D:—- {:Q— R?”:O? Qy/;ﬁ‘?géd

ith this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Grtis lrue and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
ered lo execuls 1his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
ith glpihieehke empowered.

/



