FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # S72011 03-20-2006 90004 011 ***158.75

. Entity Name

PERFORMANCE PAINT YACHT REFINISHING, INC. {

Principal Place of Business Mailing Addiess 7

3219 SOUTH PORT ROYALE DR 3219 SOUTH PORT ROYALE DR

APTD APTD

FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308  US

e B NG RN AR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0284735 Mot Applicable
4ip Country ap, Country 5. Certificate of Status Desired li( ?i‘liﬁ?fé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MORTON, JOHN .
3219 SOUTH PORT ROYALE DRIVE Street Address (P.O. Box Number is Not Acceptable}

FORT LAUDERDALE, FL 33308

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida, | am farmitiar with, and accept
the obilgations of registered agent.

SIGNATURE
Sighnatute, Typed of printed nama ol egisterad agent ana Iia it spphicable {NOTE:! Regisiored Agent signature requi ed when reinstating) DATE
FILE NOWIIl FEE IS $150.00 ‘9. Election' Campaign Financing $5.00May Be ; - .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE D i oelete THLE mcf-/@aﬂ J Johnk [rchange [ Addition
NAME MORTON, JOHN S HAME . A
SIREET ADDRESS | 3219 SOUTH PORT ROYALE, APT. D swect anoress | Sed &2/ éou/— oot fo e le, A
orv-s2p | FORT LAUDERDALE, FL 33308 CTY-5T-2P ,4/,(41‘%/7’/4 S t& FITK
TITLE 7 perete LE 4 [ change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
GITY-ST-71P CITY-S1-218
TIMLE [ pelete TTLE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P CHFe-ST- 29
Time (3 Delete TISLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - CITY-5T-7IP
TITLE [ Delete TILE [ Change [T Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
1ME 3 Delete TIMLE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§t-2Ip CITY-ST-20P

12. 1 hersby certify $hat the intormation supplied with this filin é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report or supplememal repodt is true and agourate and thal my signaturg shall have the same legal effect as if made under cathy; that 1 am an officer or director
e ecute this report as required by Chapter 607. Forida Statutes; and that my name appears in Block 10 or Block 11 if

JopnlidoeronFres. 3-16-03 (1) {324

OF ﬁGNING QFFICER OR DIRECTOR Data Daytime Phone #




