2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000027423

1. Entity Name
CLINTS YACHT REFINISHING, INC.

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90423 048 ***150.00

Principal Place of Business Mailing Address
499 SE 13 STRE 499 SE13 5 qUUOJy s
5 5E . S
FO DERDALE, FL 33316 US FBRT LAUDERDALE, FL 33316 US . )
T O R IRATERTMR RO R ATA S0
2920 T K5 <7 200 S T T
Suite, Apt. #, etc. Suite, Apl. #, etc. 04252007  Chg-P CR2E034 (12/06)
City & State ity & Stat / 4. FE| Number Applied For
[T gt ST /57; WA/J ~ , 65-0926883 Not Applicable

Zip Country

32372 o * 22/

Country

/S

5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Y a2

Street Address {P.0. Box Number is Not Acceptable)

2%20 s’ 5T <7

W W 2 > i FL | "%, 2

SIGNATURE

5
8. The above named entity & i5 gtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4’/'2?'/70@7' g

Signature. lw)w o‘:b &d name ol‘regwstered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

foare [/

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE m&ele TITLE 20587 jihange @'Addiliun
NAME NAME ABSLT & Ll

STRCLT ADORESS STREET ADCRESS |2 £ 2 03 g T

CriY-ST-71P CITY-ST-2IP - W Z jjf//_’_

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-ST-2IP

TITLE 1 Deleie TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Delets TITLE [J change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-5T-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiEY-8T-20P CITY-ST-2P

THiLE 1 Detete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

-

12. 1 hereby certify thal he information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ggort is true and accurate and that my signature shall have the same legal effect as it made under oath; that f am an officer or director
of the corporation or the receiver or rugfleampomered to execute this report as required by Chapter 607, Floricla Slatutes; and that my name appears in Block 10 or Block 11 if

R ali other like empowered.

‘/’/ 2,7//%0‘-7-' -

Date fDavﬂme Phone #



