FILED

Apr 27,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-27-2007 90209 032 ***150.00
DOCUMENT # P05000110510
1. Enlity Name .
SPECIALTY MARINE REPAIRS INC.
b Sl

Principal Place of Business Mailing Addrass :
565 MONTEREY ST7. 565 MONTEREY ST.
N. FT. MYERS, FL 33903 N. FT. MYERS, FL 33903
R N B ACAARIRRG AV TR

Suite, Apt. #, elc. Suite, Apl. #, eic. 04252007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEl Number Applied For

20-3250325 Nol Applicable
Zie Gountry zw Country 5. Certilicate of Status Desired Od Ei‘%iﬁ?:&m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROMANSKI, PAMELA A
565 MONTEREY ST. Street Address (P.O. Box Number 18 Nol Accaplable)
N. FT. MYERS, FL 33903

City FL | Zip Code

8. The above named enlity submits this slatement tor the purpose ol changing ils registered office or registered agenl, of both. in the Slale of Florida. | am familiar with, and accepl
the obhgations of registered agent.

SIGNATURE
_Slnnal-ile, tyra or preved name of reqisiarad agent and ke  apphcatie (NOTF Regstered Agenl signalure regurad when revisiamng) DATF
“"FILE'NOWN! FEE s $150.00 9. Eleclion Campaign F_mancnng $5.00 may e
After Ma‘y 1, 2007 Fee will-be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
me . P L [ peler THLE [ Change [ Additien
rame < | ROMANSKI, STEVEN A NAME
STAEET ADORESS | 565 MONTEREY ST, STREET ADDRESS
GITY-§7-2P - N. FT. MYERS, FL 33903 CITY S§-ap
WLk . VT O Delste 1L ] ctange [ Addition
HAME ROMANSKI, PAMELA A NAME
STREET 400RESS | 565 MONTEREY ST. SIREET ADDRESS
CITy-ST-2P N. FT. MYERS, FLL 33903 CITY-ST-2P
TILE s [} Detete INLE [] Change [0 Addition
HAME ROMANSKI, ERIC B NAME
STREET ADDRESS | 125 NW 27TH PLACE STREET ADDRESS
CITy-S1-2IP CAPE CORAL, FL 33993 CIfy-ST- 2P
TITLE [ oetete MLE O cnange [ Addition
NAME NAME
SIREET AQDRESS STREET AUDRL S5
Cily-S1-2IP CITY-51- 2P
TiE [} betete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS ' SIREEI ADDRESS
CIlY ST 2P iy St ap
nie O betele TnE O crarge [ Adailion
NAME NAME
STREET ADCRESS STREET ADDRESS
Civ.S1- 2P CITyY-ST- 2P

12, | hareby certily that the informalion supplied with this filing does not gualify for the exemptions comained in Chapler 119. Florida Slalutes. | further certify thal the infarmation
indicated on this repart or supplemental report is Irue and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
ol the carporatian or the receiver or (rustee empowered 1o execule Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or an an allachmenl wilh an address, wilh all other like empowered.

smnmune:MmamJ'%mPomamk; H-d507  339-99500/%

IGHATURE AND TFPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae Daytwne Frone ¥




