2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P98000065119

1. Enlity Name
SHIPYARD HOLDINGS, INC.

Principal Place of Business

520 SE 32ND STREET
FORT LAUDERDALE, FL 33316

Mailing Address

520 SE 32ND STREET
FORT LAUDERDALE, FL 33316
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Mar 04, 2008 08:00 Al
Secretary of State

6 Name and Address of Currenl Regluterad Aganl

4. FE! Number Applied For
65-0854019 Not Applicable
P fan, 5. Certificate of Status Dasired 0O $8.75 Addltional
g fi A Fes Required

DIXON, JOHN
520 SE 32ND STREET
FORT LAUDERDALE, FL 33318
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared oifrce or reglslered agent, or bolh, in the State of Flonda. I am iamiliar with, and accept
the obligations of regisiered agent.

Signature, lypad of printéd name ol ragisterad agen and ttis I apphcable

{NOTE. Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Feas

10.

OFFICERS AND D:RECTORS

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

D

DIXON, JOHN

520 SE 32ND STREET

FORT LAUDERDALE, FL 33316
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TITLE

NAME

STREET ADDRESS
CIy-5T-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP
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TITLE

NAME

SYREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

of the corporalicn or the receiver of irustee empowered 1o exec
cnanged, or on an attachment with an addrg#s, win all other )

SIGNATURE: Lo A

12. | nereby certify that the information supplied with this liling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atlect as | made under oath: that | am an officer or director

g this repc[jt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 1
gmpowere

John Dixon  2faifog 954-Yux-1428

SIGNATURE ANWPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Datk i . Daytime Phone #

7



