_ . - - - - . R E A N
— . S e 1
e i

< : ' ' : o

2006 FOR PROFIT CORPORATION | . FILED

ANNUAL REPORT % Apr 17,2006 08:00 AM
DOCUMENT # P04000004900 i Secretary of State

1. Entity Name r
BOAT AND YACHT MAINTENANCE SERVICES, INC. '

Principsl Place o) Business Mailing Address 1 :
1470 NE 142D ST 1470 NE T42ND ST ‘. !
!

HORTH MIAMI, FL 33167 A NORTH MIAML, FL 33163 :

MR AR

04112008 1 Mo ChpP CR2IEN3Z {1105}

DO NOT WRITE IN THIS SPACE |1

20-05 5‘1 802 . Aot Appiticat "

$8.75 additional
Fes Requlred

|
§. Cortfiicate of Status Desired o
1

€. Name and Address of Current Registered Agent : 1

NEDRICK, PATRICK W ) | DO NOT WRITE

1470 NE 142ND ST

NORTH MIAME, FL 33161 IN TH[S SPACE

!

8. The above narimed ealily submils {his siatsmz:lm;lhe purpose of changing its reglstesed oifice or registercd agent, or both, in the State of Florida. | em fermliar with, and aocept

s e e
3 TE

Sipnmure, pyed or frinfod 0ame of regfictad ageat i fie i sppicable. INOTE. Rogislond Agent slgnm-mwiud whamn seiroiniieg

FILE NOWATI FEE IS $150.00 9. Blaction Campeign Fnaeing _© §5.00 MayBe | |
After May ¥, 2008 Fee will be $550.00 Teust Furd Conribulion. 1 aAddedtofess |

0. OF FICERS AND DIRECTORS I

e P . R . UDOODOS15723
T MEDRICK, PATRICK W B ) . ‘ 05703 /06-80016-013 150,00
Smee apgaess | 1470 NE 14ZND ST _ * ‘, A

CITY-57-2F NORTH MIAMT, FL 33161 :

NAME
STRCET ADMESS
-t H ‘ :

1

| |
et | DO NOT WRITE

Y- 5T- 03¢

me ~ IN THIS SPACE

SINELT ADURESS
Cyy-s1-1F

1

1
me i ?
HAME " i
TREEY ATURESS
CTe-ST-2P

me : |
RAVE . |
SHIEET AVDRESS '

CY-S5- 2

12. | hereby certify that the infarmation supplied with s fiting dues aot quality fer the axemptions contained in Chapter 119, Plgrida Statutes. | furiber ceriify hat he iniomration
indicated on 1his report or supplamanta) repor s e accurate and that my signaiure shafl have the same [egal sffect as if made under oath; that { am an officer of director
of tha camparation or the receiver or rustee empawefh fﬁdﬁ* ener&-.me thig fepcﬂd as required by Chaptet 867, Flarlda Statwtes; and thal my rame appears i Black 10 or Black, 11
wil ef [ilka empowored. ; --

changed, oron @Wadﬂmﬁ. i : L
SIGNATURE: @y, % {Zr/éif_
I

SIGNATURE AHT TYPED OR PRMTED NAME OF BGNNT OFFICER OR DIRECTOR Deytima *hone &

€

1




