- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000081824 Apr 19,2007 08:00 AM
1. Entity Namo S
ecretary of State

CALIBER YACHTS, INC. ry
Principal Placc of Businoss Mailing Aadross
4551 107TH CIRCLE NORTH 4551 107TH CIRCLE NORTH
R e Hll“lll ”l mll mll ||W||m |IW||‘|’ ml’ ”"‘ ‘l”l“l” |m||’ H ’“’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 {10/06)

City & Slale Cily & Slale 4. FEl Numbor _ | Applicd For

59-3220421 ’Nol Applicablo
ap Couniry Zp Couniry 5. Corlificate of Slatus Desired O ?i'gfq::lddm"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCREARY, MICHAEL
4551 107TH C|RCLE NORTH Slreel Addross (P.O. Bex Mumber is Noi Acceptabio)
CLEARWATER FL 33762

City FL Zip Code

8. The abovao named enlily submits this slatement for the purpose of changing its registered oflice or registered agent, or bolh, in tho State of Florida. | am familiar with, and accopt
tha obligations of regisierod agenl.

SIGNATURE

Sagngture, typad or pantod name of regisiargd pgent and ntlg - apphgatile (NOQTE. Regnstered Agent sgaurud ruguirad whan rensiating ) LN

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

9. Eloction Campaign Financing $5_0{) May Be
Trust Fund Contribution,. []  Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

e oP [ Delele I O ctange [ Acaition
N MCCREARY, MICHAEL KAME N N

SImTT0Dnuss | 4651 107TH CIRCLE NORTH p— T LUo00a071 7316

onv.siap | CLEARWATER FL S 17 &/01/07-80001-006 150,00
Nt oV [ peiete nii [7] Change [ Addinon
NAME MCCREARY, GECRGE NAML

sTpree poness | 4551 107TH CIRCLE NORTH SIAFET ADDRISS

ony-s1-ar | CLEARWATER FL CITY-81- /17

L [ Delete HILr (I chiange [ Adgition
NAME NAME

STREET ADDRESS SIRLET ADDRI S5

Ty - ST 2P GITY- ST 2P

THIE O Dejete it O Ghange [ Addilion
NAMI NAR

SIRLT ADDI 55 SINET ADDRE 55

Cny-SE-2IP CITY-$1-7IP

i 3 Delele HTIT, [ ctanga [ Addilion
NAM NAMI

S ADDR 55 SINE| ADII S5

CIY-SI- 2P CITY-51- AP

e [7] Delete HILE [ Changz [ Adalion
NAME NAME

SIEL | ADDRESS STRELT AN 85

CITY-ST-2IP CIrY-SI-71P

12. 1 hereby corlify that the informalion suppped with this filing docs not qualify for the exemptions contained in Soction 119, Florida Statutes. | furlher certify 1bat the information
indicaled on 1his report or supplemenlajfeport is rue and accuralo and thal my signaluro shall have the same Iec?al effcct as if made under oalh: thal 1 am an officor or director
of the corporation or tho recoiverpr glee ompowered 10 oxecule this reporl as roguired by Chapter 607, Florida Statutes; and thal my namao appears in Block 10 or Block 11

il changed, cr on an atlachme an addrpss, with all olhar like empowaercd.
SIGNATURE: Sy
|qu€ AND wﬁm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Dayture Prone ¥




