FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT . Secretary of State
DOCUMENT # P96000051813 : 05-16-2008 90020 032 ***150.00

1. Enlity Name

UNITED STATES YACHTING LTD., INC.

Principal Place ol Business Maiting Address 4 0 1 0 32 1 3
950 N. POLK 5T. 6805 MORRISON BLYD. .
PINEVILLE, NC 28134 310

CHARLOTTE, NC 28211  US

May 16, 2008 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, elc. 03192008 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
57-1050429 Not Applicable
Zip Couniry Zip Couniry 5. Cartificate of Status Desired O gg.;iﬁ?:;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ —— Name - .- - —_—— - - - _ -
HAYES, WARREN D SR
340 ROYAL POINCIANA WAY Straet Addrass (P.C. Box Number is Not Acceplable)
321
PALM BEACH, FL 33480
l, City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered oifice or ragistered agent, or both, in the State of Florida. | am tamiliar with. and accept
Ihe obligations of registered agent.

SIGNATURE
Signaturd, yped OF Pinlad nare ol 1egisi;ed apent and Lbg | applicabia (NOTE. Reg'swered Agon BXINATWE Faquilod when reinglaling) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 detete TnLE O change [ Addition
NAME SABATES, FELIX NAME
STREET ADDRESS | 950 N. POLK ST. STREET ADDRESS
CITY-ST-2IP PINEVILLE, NC 28134 P CiTY-ST-2IP
TITLE \ ™ Delete TIMLE [ change  [7) Addition
NAME WHITE, DOUGLAS NAME
STREET ADDRESS | 6805 MORRISON BLVD STE 370 STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28211 CITY-ST. 2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-21F cm —
TALE 7 Delete TITLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ oetete TIE (O cChange {7 Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T- ZIP CITY-ST-21P
TINLE (] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST 2P

12. | heraby cartify that the infarmation supplied with this filing does not qualily for the exemptions conltained in Chapter 119, Florida Stalutes. | furlher cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; Ihat | am an officer or director
of the corporation ¢r the receiver or rustee empowered to execula this report as required by Chaptsr 807, Florida Stalules; thal my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address. with all other like empowered.

SIGNATURE: /—-’é f//%” e FT- % Y0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phona #

Feliv Sobotes




