2008 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED
Apr 02,2008 08:00 AT

DOCUMENT # F75454

1. Entity Name
PAUL'S MARINE SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Address
1023 HARRISON AVENUE 1023 HARRISON AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

DO NOT WRITE IN THIS SPACE

AR

01072008 No Chg-P CR2E034 (11/05)

4. FEI Numher Applied Fer
58-2195829 Not Applicabla
5, Certificats of Status Desired (] $8.75 Aaditional

Fee Required

6, Name and Address of Currant Ragistarsd Agant

MUSHOLT, CAROL |
1008 W. 10TH STREET
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing +s ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature_ typsd or prinled name cf regisierad agant and ttle H apphcabls. {NOTE: Registerad Agenl signalure required whean reinslaling) OATE
9. Election Campaign Financing $5.00 May Be I il
FILE NOWIl! FEE IS $150.00 an * y Be. UOonnaTT3Re
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees Dq’.'f l. 4,#“8“%051 :'Ul 1 isﬂ . BD
10. QFFICERS AND DIRECTORS ]
MME PV
NAME MUSHOLT, CAROL

STREETADDRESS | 1008 W 10 8T
CITY-57-2P PANAMA CITY, FL 32401

TMLE T

NAME MUSHOLT, DAVID

STAEET ADDRESS § 2738 TRAVERSE DR ’
CIrY-53-21P VERNON, FLL 32462

TNE S

HAME MUSHOLT, JENNIFER

STREET ADDRESS | 2738 TRAVERSE DR
CITY-S1-2iF VERNON, FL 33462

ILE

MNAME

STREET ADDRESS
CHTY-ST-2P

ITLE

HAME

STREET ADDRESS
CiTY-51-21P

e

NAME

STREET ARDRESS
CITY-5T-20P

DO NOT WRITE
IN THIS SPACE

[N

12. { hereby certify that the information supplied wilh this fiing does not quatily for the exemptions contained in Chaptar 119, Flarida Slatules. § further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other hke empowerad.

SIGNATURE:

TN WS 3%

OR PRINTED NAME OF 3|GNING OFFICER OR QIRECTOR

Catn Baytms Phone #




