FILED
2007 FOR PROFIT CORPORATION Jun 05, 2007 8:00 am

ANNUAL REPORT
UMENT # 336740 Secretary of State
DOC M 06-05-2007 90013 046 ***150.00

1. Entity Name
BOB KERR'S MARINE TOOL CO.

o~

Principal Place of Business Mailing Address J 0. B 713
917 W OAKLAND AVE me 10-bof :

OAKLAND, FL 34760 US
L iroTER. G ARDED FL 34TT]

SR R T [T O A G

Suite, Apt. #, etc. Suite, Apt. #, etc. 05312007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1259803 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ Eg-ggqﬁf:;‘b"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BARTON, KAREN .
45 LAKEVIEW RESERVE Street Agdress (P.Q. Box Mumber is Not Acceplable)
WINTER GARDEN, FL 34787
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, yped or pramed name of 1egiienad agent and Ttk if apokcabila (NOTE: Registered Agent Signature requingd when rensialing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees carporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 7 Delete TITLE [] Change [ Addition
NAME CRABTREE, G.F. RAME
STREET ADDRESS | 174 ROPER DR. STREET ADDRESS
CITY-5T-2IP WINTER GARDEN, FL CITY-ST-21P
TITLE STD O petete TALE [ Crange  [] Addition
NAME CRABTREE SUSAN K NAME
STREET ADDRESS | 174 ROPER DR. STREET ADDRESS
cIry-S1-7p WINTER GARDEN, FL 34787 CITY-ST-ZiP
TALE P O elete TITLE [ Change ] Addition
NAME BARTON, KAREN W NAME
STREET ADDRESS | 45 LAKEVIEVY RESERVE BLVD STREET ADDRESS
CITY-57-2IP WINTER GARDEN, FL 34787 CITY-ST-2IP
TIHE ] Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IP
TITLE O Delete TILE {] Change ] Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CATY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an aftachment with an address, with all other Jike empowered.
SIGNATURE: \&M WZW ST 34 /D 7 dor1-61C-20PG

SIGNATURE AND TYPED OR PRINTED NAME'OF SMENING OFFICER OR DIREGTOR ! Dawe Daytime Phone #




