| FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
- ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000057509 05-02-2007 90045 013 ***150.00
1. Entity Name
CUSTOM BOAT TOPS & UPHOLSTERY, INC.
Principal Place of Business Malling Address
23355 JANICE AVE 23355 IANICE AVE )
UNIT # 6 : UNIT # 6
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980 :
T AR
Suite, Apt. #, etc. Suite. Api. #, elc. 04112007 Chg-P CR2EQ34 (12/06)
City & Srate City & State 4. FEI Number ‘ Applied For
65-0766257 Not Applicable
Zip Country Zip Courtry 5. Centicae of Siaus Desred  [J geae'éesq ﬁ:;m"at
__8. Name and Address of Currant Registerad Agent 7.. Name and Addrass of New Registerod Agent
MName - — -
VITWY, JAMES : . » S e

651 BLUE LANE - Street Andress (P.O. Box Number is Not Acceptable) o i

PORT CHARLOTTE, FL 33952-6449

City FL IZip Code

8. The above named entity submils this statement for the purpose of changing ils registered office o: registered agent. or both. in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

'

SIGNATUREL_ & ©
. = ,‘_._' - ) Sian:.:rp“lypauoc _n"ln.'ed namﬂ ol registered agent amd btk it appicale. Lor {NOTE: Regpsterad N]G"l'qqnz @ r@uarsd whign reinstaing) DATE
-y LFILENOWIIIIEE e - " 9. Election Gampaign Financing U $5.00 may Be ) . oL L‘
- After May 1, 2007 Feo wi 50.00 Trust Fund Contribution. . []  Added fo Fees - . : A
10. . .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LUl P e O Detzte Hne - O change [ Addtion
NAE VITUJ, JAMES L NAE !
STREET ADDRESS | 20437 MIDWAY BLVD SIREET ADDRESS |
¢mv-st-2¢ . | PORT CHARLOTTE, FL 33952 crv-st-ze |
TULE VP 0 petete TIMLE ! : (O change [ Agdition
NAME VITUJ, JOAN M NAME ‘
STREET ADDRESS | 17395 HILLSBOROUGH BLVD STREET ADDAESS ¢
cry-81-21p PORT CHARLOTTE, FL 33954 CITY-ST-21P .
TLE s W Delele TILE O change  [T] Addition
NAME VITUJ, JEFF W NAME
STREET ADDRESS | 651 BLUE LANE STAEET ADDRESS
omy-s-2¢ | PORT CHARLOTTE, FL 33952 CITy-ST-2P , -
TILE ] Deiete TILE [ Change [ Aodition
NAME HAME
STREET ADDAESS STREET ADDRESS &
CHTY-ST-2P onv-si-ze
TmE 3 Delete TILE ‘ O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Joame - L 1 Delete TME [J Change [} Addition
CNAME v e . ) . HAME o )
STREET ADDRESS [, . . . : STREET ADDRESS L
omy-st-zP. | . ' L CITY-ST- 2P

1..12. 1 hereby certity that the intormation supplied with this'filing dges not qualify for the exemiptions contained in Chapler 119, Florida Statutes. | further certify that the information
: indicated 'on this report of supp eport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
j mpoweied to, éxecute this repon as reguired by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or E_lgck 11if

8ss, 4 ke empowered. . ) .
Y07 TUAL5/303

Daytme Phone #

.. ,of the corporation or the rec
*¢hanged, or on an attachm

SIGNATURE:

FFICER OR DIRECTOR




