2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCURIENT # P04000059889

1. Entity Name
SPINNAKER ENTERPRISES, INC.

Principal Place of Business

6112 PHEASANT RIDGE DRIVE
PORT ORANGE, FL 32128

Mailing Address

6112 PHEASANT RIDGE DRIVE
PORT ORANGE, FL 32128

FILED
Apr 25,2007 08:00 A
Secretary of State

RSSO ME kR TIVmm

04232007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Fopiedto
20-0968498 Not Applicable
5. Certificate of Status Desired O gg';grr:;“ma‘

6. Name and Address of Current Registsred Agort

TRUDEAUY, CLIFFORD J
6112 PHEASANT RIDGE DRIVE
PORT ORANGE, FL 32128

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submils this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

vou .

SIGNATURE =%

Syiure, typed or prmexd nevne of regiatersd agent and tiie 1 appicatle,

{NOTE: Regeaerec AQant mgrat v cacuared whon remstatng)

DATE

ay - Tove e 0 . St e g
;. FILE NOWIi 'FEE IS $150.00
.- After May 1, 2007 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Foes

05708 /07-80100-020 150,00

0000731003

10. -

OFFICERS AND DIRECTORS

TME
NAME
STREET ADORESS
CITY-S5-2P

1D

TRUDEAU, CLIFFORD J
6112 PHEASANT RIDGE DRIVE
PORT ORANGE, FL 32128

T

TIME
NAME

STRFET ADDRESS
CITY-S7-21P

D

TRUDEAU, BECKY

6112 PHEASANT RIDGE DRIVE
PORT ORANGE, FL 32128

e
NAME

STREET ADDRESS
CTY-s1-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CrY-51-2p

IN THIS SPACE

THE

NAME

STREFT ADDAESS
_ bmv-s1-ap

TILE R R
NAME L B
STREET ADURESS
| CITY-ST-JP. _

12. | hereby certify thai the information supplied with this filing doés not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect aa if made under oath; that | am an officer or director
of the corporation or the receiver of tfustee empowered 10 execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with alf other like empowered.

| SIéNATUﬁE: ‘ ;m;.—f;‘ﬂ;mmmméfﬁ%wimjzgupgnu ‘;%?3,@ 7 386D;m‘£ﬁ-5777




