P . FILED
2006 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # 522961 Secretary of State
1. Entily Name 03-24-2006 90024 036 ***150.00
P. M. MARINE ENGINE SERVICE, INC.
Principal Place of Business Mailing Address
3452 GARBER DR 5573 WIDEFIELD DR. ! .
BQLLAHASSEE - e H“m |M| ‘ml ulll ||u| |”|‘ "I‘ I‘l” |‘|H |‘|H |‘|” mb l]l”ll”' ’II{
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
59-1719643 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 aggitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agem

- - oo Name "~ =

EASATEWI%%EI’ET_%TSQ Sveet Address {P.0. Box Number is Not Acceptable}

TALLAHASSEEE FL 32308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol registered agent and Gde # apphcatie (NOTE: Regisierad Agent signatura requirad when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Conrribution. [J  Added to Fees

10, OFFICERS AND DIREGTORS ey ~ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11

TME PD O Detete TeE 5 / 7 O change B pdditien
NAME MAGNUSON, PETER NAME Russgll mBzuvin L owlin Te
STREET ADDRESS | 5573 WIDEFIELD DR. STREETADDRESS | 1) Jog F&-
ory-st-2P - I TALLAHASEE FL 32308 CITY-S1- 2P ANBCER . FL. 2234 b

| TILE 1 Delete e ’ ) Change [} Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIry-St-21F

JTmE - e 1 ngtere _TnE e e e = e —— O Change T Addition_).
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete T [ Change [} Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP .
TILE 7 Detete THLE ok {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP CITY-§7-2IP
THLE [ petete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-ZiP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this repost or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath, that | am an otficer or director
of the corporation or the regeiver or trusiee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i = t with address. with all other like empowered.

Ll U SO 3 /5/6 Y505 7 5134

Dae Baytima Phone ¥




