2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000038939

1. Entty Name
OCEANSIDE YACHT MAINTENANCE INC.

Apr 07,2008 08:00 A
Secretary of State

Mailing Address

1608 SW 12 COURT
FT LAUDERDALE, FL 33312

Frincipal Place of Business

1608 SW 12 COURT
FT LAUDERDALE, FL 33312

’

DO NOT WRITE IN THIS SPACE

ACASAAU AR ALK R

02252008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0656598 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired M} Fee Required

6. Name and Address of Currant Registerad Agent

DAVISON, OLIVER
1608 SW 12 COURT
FT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

'

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed or pnntad name of repistored agent and btte if applicabla.

(NOTE: Registerad Agont signature requited whan rainstating) CATE

9. Etection Campaign Financing

FILE NOW!I FEE IS $150.00 Trust Fungd Contribution.

After May 1, 2008 Fee wlll be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TLE P

NAME DAVISON, OLIVER

STREET ADDRESS | 1608 8.W. 12TH COURT
CITY-51-2P FT. LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CITY-8T.2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2ZP

TTLE ‘
NAME N
STREET ADDRESS
CITY-ST- 2P

TILE

HAME

STREET ADDRESS
CITY-87-71P

TITLE

NAME

STREET ADDRESS
Cy-s1-2p

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied w.th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or diractor
j ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the raceiver or trustes empowered 10 execulg
changed, or on an atta wit ddress, with gheother like gmpo

red.

SIGNATURE:

jéi?

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytime Phone #




