2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 484467

1. Entity Name

MARLIN CONSTRUCTION AND ENGINEERING, INC.

Frincipal Place of Business

2535 SUCCESS DRIVE

Mailing Address

2535 SUCCESS DRIVE

FILED
Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90017 003 ***150.00

FUURIUVE I

ODESSA, FL 33556  US ODESSA, FL 33556  US
P S P S5 R AP ERNEERRESRARIRIACT
Suite, Apt. #, etc. Suite, Apt. #, atc. 01112008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For |
59-1615906 Not Applicable
Zip Countey Zp Country 5. Certificals of Status Desired O $8.75 additonal

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

BAKER, RICHARD W
2535 SUCCESS DR
ODESSA, FL 33556

Name

Straet Address (P.O. Box Number is Nol Accaptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cfice or regislered agent. or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, yped or printed rame of ragrstered agent and tile o apphcable. {NOTE: Registerad Agent signature requrred when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD 1 Detats TITLE [ Change  [] Addition
NAME - BAKER, RICHARD W NAME
STREET ADDAESS | 2535 SUCCESS DRIVE STREE] ADDRESS
CITY-S1-2IP ODESSA, FL 33556 CITY-ST-21P
TILE VP [ elete TILE O change ] Addition
NAME JACKSON, HARRY NAME
STREET ADDRESS | 2535 SUCCESS DR STREET ADDRESS
CHY-ST-2IP ODESSA, FL 33556 CiTY-S1-21P
TIE [ Deleta e [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP City-S1-21P
TLE O oelere TiLE 1 Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-57-2iP CiTy-ST-2IP
TILE 3 celete TITLE [ Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP LITY-87-219
THELE O pelare TITLE ClChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY.ST.ZP

12. | hareby certify that Ihe information supplied with this Filing
indicated on this report or supplemental report is true an

changad, or on an attachment with an address, wilh al|

SIGNATURE:

does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

i s accurate and that my signature shall have 1he same legal eflect as il made under oath; that | am an officar or director

of the corporation or the receiver or trustee empowerad tohexecule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if
ar like smpowered.

TURE AND TYPED

ITED NAME OF 5tGNING OFFICER CR DIRECTGR

ailor

Daytme Phane »




