2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000130342 Apr 09,2008 08:00 A
b e Secretary of State
PAUL'S BOAT, INC. y
Paccipal Place of Business Maling Address ‘
847 COQUINA WAY 847 COQUINA WAY
T o Hll“m m "!"”m "m ||m ||’|’ Hlll W” m" ”m |‘ ”mll’” ’ll'
2. Pancipal Place of Businesz - No P.O. Box # 3. Mailing Adcrass
Suita, Apl. #, etc Sulle, Spt #, eic. 15t MOORE CR2E034 (10/07)
City & Stale City & Slate 4, FEi Number Appried For
20-0543451 Nat Apolhcable
Zp Couriry “n Country 5. Certificate of Status Desired O ?g.gg}lﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Narne
SJI:?E%CL)%?L'HZ%U\%/AY Strest Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33432
City FL Zip Coce

8. The above named entity submuits this statement for the purpose of changing ils registered oifice or registered agent, or £oth, in the Siate of Flonda. | am familiar wih. and accept
the cingalions of registerad agent.

SIGNATURE

SR, vpad OF prrved namie of sappslemd aeet g e Larokzaza, {NGTF REZISrec Aeri o rnlur reuipm wngt ropabr g DaTE

9. Election Campaign Financuig $5.00 May Be
Trust Fund Connibution.  [] Added to Fees

. Make Checﬁ Payéble to Florida Department oi Stat .

10 OFFK ERS AND DIHF("TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMnE, MGRM [2) Desete T 447 [ Change [ Agduion
A SPEILLER, PAUL HAME O-01 15000

STREET ADCRESS | 847 COQUINA WAY STREET ADDRESS TR e

CITY-5T-21P BOCA RATON FL 33432 CHy-5T-2IP

TILE 3 Deete THLE [J Crange [ Addiron
NAME HAHE

STREET ADDRESS STREF? ADCRF S5

DITY-51-27 oITY-ST-2IP

g O seee 1L [ Crange [ Addition
MAME R4S

STREET ADDRESS STAEET ABDRESS

CITy-ST- 2P OTY-51-21

e 3 pelete TILE [3 Ctange  [J Audilion
HAMZ HAME

SIRELT ADDRLSS STHELT ADDRLSS

GITY-ST-2P OITY-51-2P

Ty 1 Detele g [ Change [ Addition
NAME NAME,

SIREEY A0DRESS STREET ADLRLSS

CITY- ST. 2P Cry.§1-2Ir

TTLE 3 petele TILE [ Change [ Aacition
NAME NAME

STREET ADDRESS STAELT ADDRLES

CiTy 5121 Y- §5- 2P

12. 1 hereby certity that tha information suoplied vath this filing doas net qualfy for the exemptions contained in Seclion 119, Flerida Statutes. | furiner certify thal the information
indicated on this report or supplemental repa ¢ and accuratg ang that my signaiure shall have the samz legal cect as If made under ol that § am an officer or director
of the curporation or the receiver or trustee Smpy
it chargeo, or on an attachment with an addr

ered (o ghe |s repert as required by Chapier 607. Fiorida Statutes: and that my name appears in Biock 10 or Block 11
/wnh ail glh ) 67

SIGNATURE Anuyﬁn OHHWA\I‘IE bf-é’tﬁﬂ‘l’nﬁ OFFICER OR DIRECTOR Law Daylng Fhone &

N
SIGNATURE: "




