2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCEMENT # P96000003402 May 03, 2007 08:00 AM
1. Enlity Nama Secretary of State
BAYSIDE CANVAS & YACHT INTERIORS, INC.
Principal Placo of Businoss Mailing Addross
1915 SW 2187 AVE. 1915 SW 215T AVE.
A
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, Qlc, Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stato 4. FEI Numpor Applied For
65-0634120 Not Applicablo
Zip Country 2 Counlry 5. Cerlificale of Status Desirod .| fese'gasql’:‘i?:;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MORAN, SALLY
9909 NW 2ND ST. Street Addross (P.O. Box Numbar 1s Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above namod entity submits this statemant for lhe purpesa of changing its registorod office or registorod agent, or bolh. in tho Siate of Florida. | am familiar wilh, and accept

the obligalions of ragistered agont,
S -1-07

SIGNATURE
Signalute, typed o printed name d registered agenl and Lila ¢ appycable {NOTE: Reqisierad Agant sigratune raqueed whan reinslanng) DATE
FILE NOWI! FEE IS $150.00 4. Elecion Campagn Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete . [ change [ Addition
NAME MORAN, SALLY NAME
st Abnprss | 9908 NW 2ND ST, SILET ADDRESS LOS00NTEDSOL
crvsir | PLANTATION FL 33524 -t 05/25/07-80013-021 153,75
L VP O pelete TIILE [ Change [ Addlion
NAME WHITEFORD, DOROTHY NANE
SINETADDRESS | 9908 NW 2ND ST. SIRELT ADDRESS
CHY -S1-21P PLANTATION FL. 33324 GIY-51-21P
nnr [ peiese L 7 Change 1] Addition
HAME NAME
SIREE] ADDRESS SIRFFT ADDRESS
Cily-S1-21P eIy -S1-21p
THIE [ colele e [ ctange [ Addition
HAME NAME
SIREET ADDRESS STREED ADDRESS
cilY-s1- 21 CIrY-S1-21P
nnr [ pelete i3 C1change [ Addilion
NAML NAME
SIREET ADDRESS SIRELT ADDRESS
CHY-SI-ZiP Cily-SI-7IP
e [ oetee TIIE } P [ Change [ Addilion
NAME NAML
SIPEE] ADDRESS STRELT ADDRESS
Cify¥-ST-7IP CiY-sl1-21p

12. ! hereby cerlify that the information supplied with 1his filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | fusther certify thal the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the roceivar or lrustee empowaered lo execute this report as required by Chapter 607, Florida Statulos; and that my name appears in Block 10 or Block 11

If changed, or on an attachgagn! with an addrass, with all other like empowered.

HE AND Wl‘@ PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daylma Phona #

SIGNATURE:




