2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) . - FILED

DOCUMENT # v28303 Feb 29, 2008 08:00 Al
1. Entity Name
i Secretary of State

CRYSTAL LAKE BOATS & R.V. STORAGE, INC.
Principal Place of Busingss -~ Mailing Address
1951 NW 44 ST 1951 NW 44 ST
e e H“” |III‘|”||‘ ‘l’ll Hm ||‘||»l‘ I]l“ I’I“ |’|H m |’|H |‘|ll"‘ |1 m' |
2. Principat Place of Business - Ne P.O. Box # 3. Mailing Adcrass

Suile, Apl, #, ete, Suite Apt. #, 8ic. 1st MOORE CR2E034 [TGI’OT)

City & State City & State 4, FEI Number Applied For

65-0320073 Not Applicable
AU 7 -
p Country Zip Country 5. Cortiicate of Status Desired O ?g.gsmﬁggétlonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

%S&Emwlﬁh%l-l_r.ARLES A. Street Address (P.O. Box Number 1 Not Acceptabig)

POMPANO BEACH FL 33064

City FL 2ip Code

8. The apove named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or otn, in the State of Flonda. | am familiar with. and accept
1he obligations of registered agent, :

SIGNATURE

S gnatume, lylwid OF 2nnied 1ane 3 rag Send Syest ol We | appl cash, (NGTE Hegistriad Agori e(entye requersd when romrsiabin g DATE

ELEILE NOW L FEE IS /$150.00¢
After May 1, 2008 Fee Will Be $550.00
Make Check Payabie to Fiorida Depariment of State':

8. Flection Campaign Financing  $5.00 May 8e
Trust Fund Contrizution. [ Added to Fess

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11

TiLE p . O De'ete TITLE O crange [ Addition
NAME LACENTRA, CHARLES A, NAME i :

STREFT ADDRESS | 1951 NW 44 ST STREE! ATIDRESS -07 150, 00

CITY-ST- 719 POMPANQO BEACH FL CITY-ST-2IP

TITLE p 3 veiese TITLE O Change [ Addition
NAME LACENTRA, HEATHER A. ' hAME

STREETADDRESS | 1951 NW 44 ST STREET ADDRESS

CITY-5T-2F POMPANO BEACH FL CIFY-§1- 21

{ITLE I Delete I nne [ Change  [C] Asdition
NAME HAME

STREET ADDRESS ) T - - SIREE! AUURESS -

CITY .S 217 CTY-5E-7P

T7LE 3 palete THLE O Change [ Audition
NANE HAME

STREET ADDRESS STAEET ADDRESS

oIy S 20 CiTY-51- 29

TRE O peisle e O change T Aadilien
HAME NAME

STREET ADDRESS STAEET RDDALSS

oy -S1- 2P CIFY-ST- 2

TILE 7 Deiete TITLE (O Ghange [ Addition
NAME HaME

STREET ADDRESS STREET ADDAESS

CITY -5T- 2P CITY-ST-2IP

2. 1 hereby cerlify that tha information suoplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | furthar certity that the informalion
indicated on tus report or supplermental repart is true and accurate and that my signature shall bave the same legal eftfect as if mado under oath. that | am an officer or direcior
of the corporation or the raceiver ar trustee empowersd to execute tis report es required by Chapter 607. Florida Statutes; and that my name appears in Black 18 or Bleck 11

it changed, or on an attachment #ith an addregs, with afl other ke empowaIed
A——
SIGNATURE: 02/27/2008 (954) 973-4331

SICMATURE AND TYPE[ OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimae Froyie x




