2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000072334

1. Entity Name
BURGER YACHT SALES, INC.

Apr 06, 2007 08:00 A
Secretary of State

Principal Place of Business

1515 S.E. 17TH STREET
STE 107
FT LAUDERDALE, FL 33316

Mailing Address

1811 SPRING ST
MANITOWOC, Wi 54220

DO NOT WRITE IN THIS SPACE

N AR A

03292007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
36-4184228 Not Applicable
i : $8.75 additional
5. Certiflicate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registered office or registared agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed nama of reQ steved agent and Ltle F appicable

(NOTE: Ragistared Agent signatura requited whan reinstating) DATE

8, Election Campagn Financing

FILE NOWII FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2007 Foee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME ROSS, DAVID

STREET ADDRESS | 1811 SPRING STREET
CiTY-8T1-2IP MANITOWOC, Wi 54220

TMLE D

NAME RUFFQLO, JAMES M
STREET ADDRESS | 1811 SPRING STREET
CITY-ST-2IP MANITOWOC, WI 54220

TME

HAME

STREET ADORESS
CiTy-ST-21P

TITLE

NAME

STREET ADOAESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

_ Uoongn0EE307Te
D4/16/07-80025-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity tnat the information supplied with this filing does not quality for the exemptions conteined in Chapter 119, Florida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report &s required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed., ¢r on an attachment with an address, with all ke empowered.

SIGNATURE:

JAMES M RuroLe AUSINONT 4/7./07 9206865102

Vicey

-~
NfUﬂE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DHRECTOR

Date Daylme Phona #




