LT FILED

2008 FOR PROFIT CORPORATION Feb 22,2008 08:00 AN

ANNUAL REPORT

Secretary of State
DOCUMENT # P97000005041 ry
1. Entity Name
PARADISE YACHT SERVICE, INC.
Principal Place ol Busingss Mailing Address
11380 5THSTE 11380 5THSTE
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33705
e T S [TV IO A
Suts. Apt #, ete. . Sulte. Apl #, 8l 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3422568 Not Applcable
p Country Zp Country 8. Certificate of Siaus Desirad O ?eﬂe.;fgqa:i:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

Name

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

TREASURE ISLAND, FL. 33708

City FL I Zip Code

8. The above namead enlily submits Lhis statement for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
1he abligatons of registerad agent,

SIGNATURE
Signatare, vped of pnnted nama of (egisieded Agenl and bie  applcable (NOTE Ragisterea Apant sigralure requirad wisn renstating) - DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.lnancmg 0 $5.00 Ma;l Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1ILL PD O pglete IILE . _ I__li_ll_llgl.;!i.llﬁ.:j.‘:-ﬂilﬁj Change  [] Addhon
NAVE KADAU, BRADLEY K MAME 0223/ a-30016-024 150,00
STREET ADDRESS | 11380 5TH ST. E. STREET ADDAESS
Criy-§1-2P TREASURE ISLAND, FL 33706 CIrY- s1-2IP
gk T Celele HiLE [J Change 7] Addinon
MNAME MNAME .
S1REET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-87-.2F
TITLE [ pelete 1I1LE 1 Change  [] Addition
HAME HAME
SIREE | ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-57-2iF
THLE {2 petete TITLE [ Change [ Acdilon
NANE MAME
STREET ADDRESS STREET ADDAESS
CIY-5T-2P GITY-51-2P
MLE ’ ) Detete E [J Change [ Addition
NAML NANE
STREE ADDRESS SREET ADDRESS
Ciiy-51-21P Cily-8T- 2P
THLE [ Delete TILE [T change [ Aadilion
NAME NAME
STREEI ADDRESS . GTRLET ADDRESS
CIry-§1-21p CIiY-§1-4IF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes 1 further cartify that the informalion
indicaied on this report or supplementai report is true and accurate and that my signature shall hava ihe sarme legal effect as if made under oaln; that | am an officar or diracior
of tha corporation or the receiver or lruslee empowearad 1o exacdte Lhis reparl as requirad by Chaptar 607, Flarida Sialules; and thal my name appears in Block 10 or Block 11if
changed. or on an altachment with an address, with all cther like empowered.

SIGNATURE: W Pres Mer7. _2-37-08 232322333y
SiGNATURE AND TYPED DR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR Dawa Liaylimiy Friong »




