2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT # P06000018590

1. Entity Name

Secretary of State

02-08-2007 90043 024 ***150.00

TWO WATERS YACHT SALES, INC.

Principal Place of Business Maifing Address

2099 ARDLEY CT. 2099 ARDLEY CT. YUyuvllovv
NPB, FL 33408 NPB,FL 33408
R L P AR A CREC R U
130G Aw ] 7346 5S Hy |
Suite Apt. # etc Suite, Apt. ¥, etc. 02052007 Chg-P CR2E034 (12/06)

/0.%

/O 2

Applied For

City&StazzTuPl—rEJa | F;L 4 FEiNumbeysl/?Dj(p 07

Not Applicable

‘ C-lty&StatiTaP/?_,é‘e I PL
Zl;zj 3 g/b 7 Country é/ S/—} Zip 3 5 %q Coun:!yé/ SA‘

O $8.75 additional

5. Certificate of $tatus Desired
Fes Required

7. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name

Ke T &2 MEINKE

MEINKE, KEITH W

2099 ARDLEY CT. Street Address {P.O. Box Number is Not Acceptable)

N P B, FL 33408

K097 prbrLEY T

Y NopTH Pripn BEAck  FL %528

8. The above n?led entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familias with, and accept

the obligm?W
SIGNATURE 9 09 -1

Signature, typed o pnintad nama of regstened agent and tilla if appicetha. DATE

{NOTE: Rogaiered Agent signature raquired whan remslating}

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
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
HTLE P (0 TITLE {JChange [T Addition
NAME MEINKE, KEITH W NAME
STREET ADDRESS | 2099 ARDLEY CT. STREET ADDRESS
CTY-5T-29 N.P.B., FL 33408 CITY-ST-2P
TITLE VP {3 Delete TITLE [cCrange [ Addition
NAME BOYER, KENNETH D NAME
STREET ADDRESS | 187 COMMOCDORE DRIVE STREET ADDRESS
CITY-5T-ZiF JUPITER, FL 33477 CITY-5T-2P
TIE { elete TITLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
e O Delew e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
THLE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P

12. | hereby certify that the information supplied with this ﬂllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 as it made under oath; that | arn an officer or dlrector
of the corporation of the j€teiver of trustes gmpowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 of Block 111f

changed, or on an attaghment wi other like empowered.
Dats

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytma Phone #




