2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000056797 Apr 02, 2008 08:00 AT
1. Entity Nama S
ecretary of State

PINE RIDGE CUSTOM CANVAS & BOAT TOPS, INC. l'y
Prircipal Place of Business Malng Aclgiess
54890 YAHL ST, 15 5490 YAHL ST, 15
NAPLES FL 34102 NAPLES FL 34108
2. Pringipal Place of Businass - No P.C. Box # 3. Mailling Addrass

Suie. Apl. #. exc. Sule. Apt. o, ec. 18t MOORE CR2E034 (10/07)

City & State City & State 4, FEI Nusmber Appried For

65-0481134 Not Apslicable
2p Counuy zp Country 5. Certificate of Status Dasired 3 $8.75 ﬁ_\dditionai
Fee Reqguired
&, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

MName

CANCELLIERI, FRANK -
5490 YAHL ST. Sweet Addrezs (P.O. Box Number 18 Nol Aceeptahia)

NAPLES FL 34109

City FL Zipy Code

8. The aoove named antity s,0mAs this statlement for the purpese of changing is registared office or registered agent, or totr, in the State of Florica. | am familiar wilh. ang accept
the coligations of registerad agent.

SIGNATURE

G gnature Lpedd OF prerod Lo o s sdeead et iird e |arpl zasio. {NSTE Ragsinres AJLr T s ynature "equirnz waer (Al gi DATF

: i
™ F,IL‘E NOW!"-’ FEE'IS 51 50 00 9. Election Camaoaign Financing $5.00 may Be

Trust Fued Conrribution. [ Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ opete TiTLE Lnnonoe _{—r‘v-_. [ change [ Adddien
NAME CANCELLIERI, FRANK NARE 14. fI4{an..th =014 150,00
STREFTADDRESS | 5490 YAHL ST, 15 STREFT ADDRESS

oIy-51-212 NAPLES FL. 34109 CITY-5T-2P .

TITLE [J peete TITLE CJchange ] Additien
NAME HAME

5TREET ADDRESS STRETT ATGRFSS

CITY-31- 217 ' CHTY-5T-2IP

TIRLE 1 peete THLE [ Charge [T Addimon
HAME HAME

STREE{ ADDRESS STREET ADDRESS

LTY-ST-2P CiTY-57-21P

mE [ paete TIILE O charge [ addition
HAME NAML

STREET ADDRESS STREET ADJRESS

CITY-51-219 BT 51-2ip

TITLE O peae TITLE [Jchange [ Addition
HAME MERAC

STREET ADDRESS SIBLET ADIRELSS

LTSI 21 CITY-ST-ZIP

TINLE : O peigle TITLE [Jchargs  [] Addiuen
NAME HEME ‘
STREET AGDRESS SIREET ADDAESS

oITY - 5T-21P CITy-51-21p ‘

12. | hereby certity that ths informaticn supplied vath this tilng does nct quality for the exempetions contained in Secton 119, Flerida Stawres | further cartdy that the information
indicated on this report or supptemental repon is irue and accurale and that my signature shall have the same lega! eftect as if made under oath: that | am an officer or director
of the corporanon or he recever O lrustee empowerad to execute this repor as required by Chapier 807. Flenda Stawites; and that my name appears in Block 1C or Bleck 11 ‘

if changed, or un an altachment with an ¢ 5, with all other likg
2-24-8/ 239-Sw -vop9

SIGNATURE:
SIGNATURE ANK”PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Caa D ine Fnone 7




