2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P03000130342 Apr 09,2007 08:00 A
1. Enlily Name S
ecretary of State

PAUL'S BOAT, INC. l'y
Principal Place of Business Mailing Address
847 COQUINA WAY 847 COQUINA WAY
T T HII“"HH ||’|I H“I“m |Imllm “III “m “m “N IM Hl‘ll’ “ \"\
2. Pnncipal Place of Business - No P.O. Box # - 3. Malling Address

Suite, Apt. #. elc. Suitn, Apl. #, olc. 15t MOORE CR2E034 {10/08)

City & Slate Cily & State 4. FEI Number _ Applied For

20-0543451 Not Applicable
ap : Country Zp Country 5. Cerlilicale of Status Desired (] $8.75 Aadtional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agen!

Name

SPEILLER, PAUL .
847 COQUINA WAY Sirect Address (P.O. Box Number is Not Acceplabile)

BOCA RATON FL 33432

City FL Zip Code

8. The above named entily submits this slatement fer the purposo of changing its registerad office or ragistored agenl, or both, in the Siate of Florida | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE

Signalure, lyped or prited name of regisiered aganl and e ¢ apphcable {NOTE: Regisiared Ageni signaiure required when reinslating) DATE

-+ 1 - FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

* After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution [ ]
- Added to Fees

Make Check Payabie to Florida Depariment of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE MGRM 2] pelete L [ change [ Addition
NAME SPEILLER, PAUL NAME
sTRELTADoRrss | 847 COQUINA WAY SIRETADDRCSS UOG0ONE=E 135
ciry-si-zp | BOCA RATON FL 33432 CITY-$1- 7100 41 ? ..JD?_"..;:;EJES(;:.DIR 1507, 0
INLF O pelele i [ Change [ Additien
NAML NAM:.
STRFLADDAC S5 SINETADDI S5
CITY-81-7Ip Cly-$1-/Ip
1158 [ pelete 1M [ change  [] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
LIY-$1-71P CIY-$1-7IP
THLE [ Delele nnr [ Change [ Addilion
NAME NAME.
STREE [ ADDRE 55 SINEET ADDRESS
CIN-S1-2IP LITY-SI-7Ip ‘
Ty O petete T [ change (] Addition
NAME ) NAKE
STREET ADDRESS STRIET ADDRES$
CIFY - 81- 2P Y- SI- AP
TIME [C] pelate T [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-71p CITY -ST- 2P

r tho exemptions contained in Section 119, Florida Siatules. | further certify that Lhe infermation

y Aignature shall have the same legal effect as if made under cath; that i am an officer or director

riAs roquired by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11
d.

12. | hereby cerlily that the information supplied wi i3 liling doos not qualj
indicated on this report or supplemental roportis tru and accurale and
of the corporalion or lhe receiver or rustoo

mpo to oxocute |
if changed, or on TKllachmcnl wilh an a dros / II othgt liko gm
/
SIGNATURE:. /

\lsrutune AND ﬂ(ﬁu er?u NAME OF BIG n OR DIRECTOR Date Daylime Phone &




