2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)
DOCUMENT # P99000098253
1. Enlily Name

COMPLETE YACHT CARE, INC.

Principal Place ol Busingss
COMPLETE YACHT CARE

6120 N.W. 32ND TERR.
FORT LAUDERDALE FL 33308

Mailing Addross

COMPLETE YACHT CARE
6120 N.W. 32ND TERR
FORT LAUDERDALE FL 33309

2. Principal Place of Busincss - No P.O. Box #

3. Mailing Addrcss

Suita, Apl. #, elc.

FILED

Jan 22,2007 08:00 AM
Secretary of State

IR e

Suiter, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slato City & Stale 4. FEI Number 2 Appliod For
65-0965524 Not Applicable
Zp Counlry Zip Country $8.75 Addional

5. Certificale of Staius Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOSHER, EDWARD W PRES
COMPLETE YACHT CARE
6120 N.W. 32ND TERR

FORT LAUDERDALE FL 33309

Namao

Slroel Address (P O. Box Numbor 15 Not Acceptable}

City

FL I Zip Codo

8. The abova namod cniily submits ihis stalement lor the purpose of changing Its rogisicred olfice or registered agent, or both, in the Slate of Flonda. | am familiar with, and acceopt

the ohligations of registered agont

SIGNATURE

Sgnatuea, lyped o prnied naina of iegislergu agent and hille © apphgatle,

{NOTE: Regsiercd Agent signalue racuired when ramstaling} CAIE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00

9, Eloclion Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i SECT 3 Deleie Tt O Change [ Adailion
NAM! MOSHER, EDWARD W NAMI
SR ADDRI 55 | 6120 NJW. 32ND TERR STNELF ADDI 38 . s
wivs ap | FORT LAUDERDALE FL 3330-9 Y- 8121 L0005 955598
OB - B A
Iy O pojete i Change™ ~ [J Addulion
NAMI NAMI
SIREET ADDI 88 SIBH. I ADDES S5
CIY-ST- 1P CIFY-ST- 1P
e O petere 1 [ Ghange [ Addilin
NAMI NAME
STRELTADDI 55 ST ADDIESS
CITY - 81 - 1P CIIY-81-21P
nitk [T pegere Tine [Z] change [ Addition
NAMI NAME
STR T ADDAL S8 SING T ADISS
CIHY-SI- 2 Y- SE- 217
nnt 2] Deicie it O change [ Addition
NAME NAME
SIRELT ADDRAI S8 SIRTET ADDRESS
CHIY- 8- 711 CliY-Si-2ip
I [ Delete i [ Change [ Addition
NAME NAME
SITEL] ADDAESS SIRKET ADDRESS
CITY - 85-71P ICHY-SI-!H‘

12. ! hereby corlify thal the information suppliod with this filing doos not qualify for tho exemplions conlaned in Soction 119, Florida Statules. | further cerlify thal Ihe information
indicaled on this report or supplomental report is true and accurate and thal my signature shall havo the samae logal offect as if made under oalh; thal | am an officer or diroctor
of the corporation or the roceivor or frustoo empowered 1o oxecule this report as required by Chapter 807, Florida Statutos: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wilh all olther like empoworead,

SIGNATURE:

E— “\M

R et B W

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

\ \“\\ oy
~ DaM,

Daytimg Phano #




