2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000028651 FILED

1. Entiy Narmeo A . Feb 05, 2007 08:00 AM
RORYS MARINE CANVAS & UPHOLSTERY} NC. Secretary of State
Principat Place of Businoss Mailing Addross
252 S.W, 318T STREET 252 S.W. 315T STREET
R
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suite, Ant. #, alc. Suite, Apl #, elc 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4, FEi Number Applied For
65-0124720 Not Apphcable
e Country 2p Counry 5. Carlificale of Staius Desirod 4 ?g.gg‘:ﬁ?gional
6. Name and Address ot Current Registerad Agant 7. Name and Address ot New Reglstered Agent
Name
SCALISE, DAVID
252 SW 31 8T Strant Address (P.0. Box Number is Not Acceptabla)
FORT LAUDERDALE FL 33315
City FL | Zip Coda

8. The above named entity submits this staloment for the purposé of changing ils registered offlice or registered agent. or both, in the Slale of Florida. | am familiar wilh, and accept
the obligations of re d agem -

SIGNATURE (LA Z @{@g”(’ \D:W raQ . Secal o 'L/ 2 / & P—

Sqnnum‘_lyped oFfrnled nama of regystared agent and hila it eppheabie. {NOTE: Registared Agent fignalure required when reinslating) DATE
FILE NOw1l! FEE IS $150.00 9. Elcclion Campaign Financing $5.00 May Be
. After May 1, 2007 Fes Wil Be $§550.00 Trust Fund Contribution.” ] Addedto Fees

Make Check Payable to Florida Departiment of State
10. GFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
mi P O Delete T [CJchange ] Adailion
NAME. SCALISE, DAVIDK NAME
stne 1 nopgss | 8522 SAWPINE RD SIRFET ADDISS UD0000EeS 100!
crv si-2p | DELRAY BCH FL 33448 cHY-S1-2p Q2/03/.07-80080-017 150,00
TILE ] pelele e [ Change (] Addilion
NAME NAME
STREET ADDRESS SINCET ADDRLSS
CHY- ST-2ip CINY-S)- 2P
T O Delele THE - O change [ Aaditon
NAMF N pUs
SIRCET ADDRESS STRIET ADDAESS
CiY-SI-2ip CITY-SI-2IP
L [ pelete TiILE ] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-2p CITY-S1-2IP
VI, [T Delete e [ Change [ Addition
NAME HAME
STHLET ADDRESS SIREE] ADDRESS
Cify-S1-2ip LIY-S1-2P
e O pelete TIILE {Jcnange [ Acdiuon
NAMF NAME
SIREET ADDRESS SIREET ANDRESS
CHY-ST-2ip ciry-ST-2IP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemplions contained in Section 112, Fiorida Stalutas. | further cortify that the information
indicatod on this report or supplomental roport is Irue and aceurale and thal my signalure shall have the sama le cg.]al effect as if made under calh; thal | am an officer or direclor
of the corporation or the recoivpr<r lrustee empowered to gxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed. or on an atiachme h an addross, with all glhier Iike empowered,
Deid k Sabse_aeliz 954520065

SIGNATURE: (/.
BIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR Daytme Phone #




