2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 12, 2007 08:00 AM

DOCUMENT # P96000096948 Secretary of State

1. Entity Name
CARIBBEAN BEACHES, INC.

Principal Place of Business Mailing Address
2676 WEST LAKE RAOD PO BOX 1805
PALM HARBOR, FL 34684 LS PALM HARBOR, FL 34682 US

AR AT O

02202007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopieaFa
59-3418093 Not Applicabla

. $8.75 additional
Fea Requirad

5. Certificate of Status Desired

6. Namo and Address of Currant Registerad Agent

P340 AOLLING OARS DR - DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agant, or both. in the State of Florida. | am familiar with, and accept
the obligations ol registerad agent.

SBIGNATURE
Signature, typad o¢ prinied name of registersc agert and hile if apphcabie. [NOTE: Registored Apent signaiure requirac whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Confribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TTLE VD
NAME HUTCHINSON, GENEVIEVE C
STREET ADDRESS | 2676 WEST LAKE ROAD
CITY. ST- 2P PALM HARBOR, FL 34684 fi[ll:iﬂl]l]l?ﬁ.’-‘f" 37
L STD 037220730024 -007 150,00
NAME HUTCHINSON, ANDREW J

STREET ADDAESS | 2676 WEST LAKE ROAD
oiry-51-10P PALM HARBOR, FL 34684

TETLE
NAME

cnvsan DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST- 2P

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

12. i heraby cerrilz that the information supplied with this fiing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or lht}@{er or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

mpft

changed, or on an attach with gn addrass, with all Sthar like,empowered.
02/20/07 [ 272405
Oate

DCytirne Fhane #

SIGNATURE:

SIGNATLRE AND TYFED,OR PRIATED NAME GF $IGNING OFFICER OR DIRECTOR




