FILED
2007 FOR PROFIT CORPORATION Apr 12, 2007 8:00 am

ANNUAL REPCRT’ ecretary of State

DOCUMENT # P06000043748 04-12-2007 90036 038 ***150.00

1. Entity Name

SQUTHERN STYLE YACHT REFINISHING, INC.

Principal Place of Business Mailing Address

5028 SW QUAIL HOLLOW STREET 5028 SW QUAIL HOLLOW STREET 4 0 0 5 B 2 3 7

PALM CITY, FL 34990 PALM CITY, FL 34990 . .

S S =t AL RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

1 o- “lr' 6 3 56 7-b Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired Od Ei';ga‘::;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, JOSE E

5028 SW QUAIL HOLLOW STREET Street Address (P.Q. Box Number is Nol Acceptable)
PALM CITY, FL 34990

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. Iyped or printad name of registered agent and tie it applicable. (NOTE Regisiered Agen: signaure requeed when rainsuing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O pelete TILE [J Change ] Aadition
NAME GARCIA, JOSE E NAME
STREET ADDRESS | 5028 SW QUAIL HOLLOW STREET STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-5T-21P
TITLE ] Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-ZiF
TIME O petete N ome [Dchange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S§3-2iF
TISLE [J Delete TILE [Ochenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-ZiP
TITLE [ oelete TITLE {JChange [ Addition
NaME NAME
STREET ADDRESS P STREET ADDRESS
Ciry-st-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemgpial report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of Fusiee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment witll an address, all otherike empowered. \

SIGNATURE.%\_ M / Coe d g %&:f'? 225 240 $707

SIGTT?‘E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR C"RECTOR Daytime Phone ¥




