FILED
- 2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000033957 AR 01-18-2007 90090 030 ***150.00

1. Entity Name

DAVID WALTERS YACHTS, INC.

Principal Place of Business Mailing Address q u u U ‘ 0J0
505ttt (702 Cordova Ko, 2sese47msr 1702 Covdova kd| . - |
s arant #=4 :

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

MR

01042007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PRy FomiedTor

65-0911724 Mot Applicable
i . $8.75 additional
5. Certificate of Status Desired W] Fee Required

6. Nameo and Address of Curfent Registered Agent

¥ 1702 Cevdova Xd. DO NOT WRITE
:SQR“'I'—LAUDERG}\LE, FL 33316 IN THIS SPACE

»

WALTERS, DAVID E
~2450°8E+7TH3T.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, lyped of printed name of registered agent and lille it applicable. {NQTE: Regislerad Agent signaiure requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE D
NAME WALTERS, DAVIDE

STREET ADDRESS | 2513 S.E. 215T STREET
CoY-ST-2p FORT LAUDERDALE, FL. 33316

TILE D

NAME WALTERS, ELIZABETH |

STREET ADDRESS | 2513 S.E. 218T STREET
CITY-ST-ZIP FORT LAUDERDALE, FL 33316

TITLE
NAME

vt DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21p

TITLE

NAME

STREET ADDRESS
CmY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contaired in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ & bsabesss £ lalten Elanbeth & atlens  1fiefor  qsy.531- piey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




