“2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24,2008 08:00 Al
DOCUMENT # P04000019160 R Secretary of State

1, Enlity Name

CARMELA'S YACHT, INC.

Principal Place of Business Mailing Addrass .
6805 RIDGE ROAD 6805 RIDGE ROAD
PORT RICHEY, FL 34668 LS PORT RICHEY, FL 34668 US
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01182008 No Chg-P CR2E034 (11/05)
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4. FE| Number Applied For
20-0650855 Not Applicable
i . $8.75 addttional
. - 5. Certificate of Status Desired O Fee Required
8. Name and Address of Currant Registered Agent L ) _:"3 s o " L B, ‘As
8 g

Wﬁ;"‘..- :" ﬁb’\‘ }?\m‘:
PALAZZOLO, THOMAS -
1031 POMME DEPIN LANE
NEW PORT RICHEY, FL 34655

o, «...\M

8. Tha above namaed sntity submits this statement for the purpose of changing its registered office or registered aqam or both in tho Slate ol Flonda I am 1arml|ar wn!n and accept
the obligations of registered agent.

StGNATURE

Signature, woed of printed name of regidtened agent and title i appicable {NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. u Added to Fees

10, OFFICERS AND DIRECTORS |

TIME PDT

NAME PALAZZOLO, THOMAS

STREET ADDRESS | 1031 POMME DEPIN LANE
cry-st-2¢ | NEW PORT RICHEY, FL 34655
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RAME PALAZZOLO, RALPH

STREET ADDRESS | 5127 HALTATACT

CITy-S1-2F NEW PORT RICHEY, FL 34655

TRE
NAME

STREET ADDRESS
cmy-s-29
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Tme

NAME

STREEY ADDRESS
CITY-51-2P

TiE

HAME

STREET ADDRESS
Ciry-8T-2P
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12. | hereby certlly that the information supplied with this tiling doas not qualify for the exemptions conlalnad in Chapter 119, Florida Statutes. | further certity that the information
indicated on Ihis report or supplemental report Is trus and accurate and that my signature shall have tha same legal sllect as it made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered 1o execute this (eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addregs, with all other like empowserad, /
/ 0?

SIGNATURE: _ ﬂ ﬁ{ad 4:«4 £? Pl 7227-5 -7/ 35

IIGNATL'E ANG TYPED OR PRIMED NAME CF SIONING OFFICER OR DIRECTOR Date Daytrma Phone #

TINLE

NAME

STREET ADDRESS
CITY-SI-IP
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