FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000056249 01-25-2007 90039 044 77150.00
1. Entityy Name
DANNY'S BOAT RESTORATION, INC.
TVYUuUuuUg g
Principal Place of Businass Mailing Address
2975 SE CLAYTON STREEF 2975 SE CLAYTON STREET
STUART, FL 34997 STUART, FL 34997
2. Principal Mace of Business - No P.O. Box # 3 Mai“ng Address ‘ ‘ll“ll‘ m ||”| IW Ilm IIW I|m |||I~ |m| Iml “l“ |]|‘| \“lll\ “ “'\
Suite, Apt. #, etc. Suila, Apl. #, elg. 01082007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number Applied For
‘—f ’] g\q 7 ;Z Not Applicable
Zi i I "
" Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6 . fkf d
BIRAN C HERNDON, PA ran L. ndon A
795 SE PORT ST LWCIE BLVD Slreet Address {P.0. Box Number is Not Acceptabla)
PORT ST LUCIE, F& 34984
2918 S US Hihasmy [
' City /-V | Z
Yopd 7 Locre” FL |‘S%52
8. The abcve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisigrad agent.
’\_m_
SIGNATURE /? /9 /a7
<gu|ﬂ:re typad or pnn*ed name of registerad agent and dine (f apobcanle {NOTE Registerad Agant signature required when reinstating) [DATE 4
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Féee will be $550.00 Trust Fund Contribution O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP 1 Detete TILE [ Change [ Aadition
NAME CABRERA, DANIEL NAME
STREET ADDRESS | 2975 SE CLAYTON ST STREET ADDRESS
CITY.S1-2iP STUART, FL 34997 CITY-ST-ZIP
INLE DS [ Delete TILE ] Change  [] Addition
NAME CABRERA, VERONICA NAME
STREET ADDRESS | 2975 SE CLAYTON ST STREET ADDRESS
CITY-ST-ZF STUART, FL. 34997 CITY-ST-2P
TMLE D pelete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TiE [J Change {3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-s1-21P
TILE [ Delete TMLE [ change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-57-2iP
MLE [ oetete THLE [Jchange [ Addillen
NAME NAME
STREET ADDRESS SIREET ADDRESS
LTy -ST-21P CITY-ST-2IP
12. | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true angaccurate and that my signature shall have the sams lagal effect as if made under oath; that | am an ofticer or directar
ol the corporation or the receiver or lrustge ampowered 10 e, eport as required by Chapter 807, Florida Stalutes; and Lha pears in Block 10 or Block 1 if
changed, or cn an attachmant with an
SIGNATURE:
SIGNATURE AND TYRED OR PRI D NAME OF SIGNIKG OFFICER DIRECTOR




