e~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED
DOCUMENT # P00000079335 : Feb 20, 2006 08:00 AN
CHANNEL MARKER SALES, INC. Secretary of State
Principal Place of Business Mailing Address
16208 MARSH FIELD DR. PO BOX 340605
TAMPA, FL 33624 TAMPA, FL 33694

1| [ EARTO

02162008 No Chg-P CRZED34 {11705}

Do NOT WR'TE IN THIS SPACE 4. FE| Number AppiiedForr

589-3363646 _|Not Applicable
5. Cerfificale of Stalus Desied [ $0+7°9 Aditional

Fea Requirad

6. Nama and Addrass of Gurrent Registered Agent - :

Al
R DO NOT WRITE
TAMPA, FL 33624 iN THIS SPACE

B. The above named entity subimits this sietement for the purpose of changing its regisiered office or registered agant, or both, in the State &f Fiorida. | am famifiar with, and acoept
the obiigations of registered agent.

SIGNATURE.

Signature, tyoed o prantad name of raglstered agent and ttle  2pplivabls [NOTE. Reg'siered Agont signature requied when relnstating) ~ DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2006 Fea will be $550.00 Trust Fund Conribuwllon. 1  AddedtoFees
10. OFFICERS AND DIRECTONS N
TIRE P
HAME VAN STEENBERGEN, PAUL i ) B ~
STREET ADDRESS | 16208 MARSHFIELD DR B ELE LR L v :
M-SR | TAMPA, FL 33624 HLATLTR-RINE-00E 150,00
TME ) ) . |
NAME
STREET ADDRESS
CITY-51-TF
ME ) B _
NAME

il DO NOT WRITE

o ~ IN THIS SPACE

HAME
STHEET ADDRESS
CiTy-Si-2p

YIILE

NAME

STREET ADDAESS
CITY-31-&3F

TILE

NAME

STREEF ADDRESS
ciry- ST-2IP

12. { hereby certify that the information supplied with this fling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repart or supplomental report s trug and accurate and that my signature shall have the same Jegal effact as if made under oath; that Fam an officer or director
of the carporation or the raceiver or yeéred 1o execute This report &s required by Chapter 607, Rorida Statutes; and that my name appears n Biock 10 or Block 11 1f
changed, ar on an attachmen all piher like ad,

SiGNATURE:

HNTED NAME OF S G OFFICER OR DIRECTOR / / Dats Daytime Phors #

o o6 D3 S A



