FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P87000005041 2 05-10-2007 90021 042 ***150.00

1. Entity Name
PARADISE YACHT SERVICE, INC.

Principal Place of Business Mailing Address | 40 1 “ 9 3 5 3

11380 5THSTE 11380 5THSTE

TREASURE ISLAND, FL 33706 TREASURE {SLAND, FL 33706

e e NIRRT
Suits, Apt. #, etc. Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For

59-3422568 Not Applicable
Zip Country Zip Country 5. Cerlificata of Status Desired 0 gﬂ?a;g] :i:':d“m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KADAU, BRADLEY K
11380 STH ST EAST Street Address (P.O. Box Number is Not Acceptable)

TREASURE ISLAND, FL 33706

City FL | 2ip Code

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

SIGNATURE ;
- Signature, typed or primted name of regstared agent end tike if apphicable. (NQTE: Registarad Agan signature requied when restatng) DATE
= .f ) o
FILE NGWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 172007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
HEHY
10. Lo QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TMLE PD *4- O Detete TME [J Change  [] Addition
NAME | KADAU/ BRADLEY K NAME
STREETADDAESS | 11380 5TH ST. E. STREET ADDRESS
ciry-81-21° TREASURE ISLAND, FL 33706 CITY-ST-2P
TILE 7 Delete TE [ Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDAESS
CITY-ST1-21P CITY-ST-2IP
TITLE O etere TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy-sT-2P CITY-ST-2IP
TMLE £ Deteie e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TME ' O Deiere i O Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e [ Detete Tie O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the raceiver or trusiee ampowaerad 10 executa this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wj r like empowerad.

SIGNATURE: =22 AL IF-O7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




