FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000128654 37 02-07-2007 90038 029 ***150.00

1. Entity Name
TOP SHELF YACHT RESTORATION, INC.

Principal Place of Business Mailing Address LRI BRI DA
1601 S.W, 11TH STREET . 1601 SW. 11TH STREET
APT. #3 APT. #3
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
i . . ite, Apt. #, .
S Apt. 4. ete Suite, Apr. #. el 01192007  Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number . Applied For
O~ ﬂ; 7‘? + 74) Not Applicable
i Count Zi i i
Zie ouniry P Country 5. Cenificate of Status Desired [} $0-79 Additional
Faa Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name # J
< 7
STEPHENS, RICHARD Se a0l ) 9 f
1601 S.W. 11TH STREET Streat Address (P.O. Box Number is Not Acceptabhle)
APT. #3
FORT LAUDERDALE, FL 33312
,-,-‘ . City FL | Zip Code
8, The above named eﬁi_jty‘gubmils this stalement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
L Signature, typed 61. printed name of registered agent and tite if applicabla. {NOTE: Rugistered Agent signatura required when rainstabing) DATE
FILE NOWI!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may e
After May 1, 2007.Foo will be $550.00 Trust Fund Contribution. O Added o Fees
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O velete TILE [ Change [ Addition
NAME SCHOOL, SCOTT NAME
STREE? ADDRESS | 1601 S.W. 11TH STREET, APT. #3 STREET ADDRESS
CIry-ST-21P FORT LAUDERDALE, FL 33312 CITY-ST-21P
e KR : O pelzie TILE [C] Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-S1-21P
TITLE 1 Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-S1-21P
TILE [ Delste TITLE {1 Change % Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-2IP
TIILE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-2i2
Y
12. | hereby certify that the information guppfied with thigili [? does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supple report is trde and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wit [alj?ﬂlike empowered,
SIGNATURE: & Z-2-07
SlyATMND TYPED OR PRINTED NAME OF BIGNING OFF:{CER OR DIRECTOR Dale Dayhme Phaone #




