R 2006 FOR PROFIT CORPORATION Apr 19’F;(}6E6D08:00 AM

ANNUAL REPORT
DOCUMENT # H09509 Secretary of State

1. Enity Name
MARINEL, INC.

Principal Ptace of Businass Mailing Address
1236 CHANNELSIDE DR, 1236 CHANNELSIDE DR,
TAMPA, FL 33602 US ' . TAMPH FL 33602 US

TEERIRE M

04132008 No Chg-P CR2EQ34 {1105}

DO NOT WR'TE 'N TH[S SPACE 4. FE! Number Applied For

50-2834282 - Nat Applicatile
. $8.75 adatenal
5. Certificate of Status Desired = Fos Required

6. Name and Addrass of Curreat Reglstarad Agent

HARDIN, RONALD _ : DO NOT WRITE

104 LOCUST DRIVE

BRANDON, FL 33511 | IN THIS SPACE

#. The sbove named entity submits this statement for the purposs of changing its regisiered office of repisterad agent, or toth, in the Siate of Florida. 1am familiar with, and accept

the otligations of rm .
{3/0¢
SIGNATURE A %"J\‘—" Pees. 4/ /

Siqnalure. lyped of prnted neme of mQistercd agent snd Tte f apphcatie Vvt Registered Agent sigrature required wherr nmstanng)y DATE
9. Election Campalgn Financing $5.00 pay Ba
Aﬂe: ﬂ‘fyﬁ?‘;é%;,ff,'iiﬂfg 'sogﬁo 00 Trust Fund Confribution. 0 Addedto Fees
14, QFFICERS AN DIRECTORS ] R
HiLE D
NAWE VALDES, ALIPIO
STREETARORESS | 162 LOCUST DR - o
o-S1-ZF | BRANDON, FL . . bD000OS 1 roud )
e D {5/01/05-80027-003 150,00
NAME VALDES, AURORA -

STREETADDMESS | 102 LOCUST DR -
CTY- S1-218 BRANDON, FL

TIRLE P
HAME HARDIN, RONALD N, . -

sMEsT aoomess | 104 LOCUST OR - ‘ '
avsrze | BRANDON, FL DO NOT WRITE

e s T | IN THIS SPACE

NAME VALDES, KATHRYN D.
STREET ADURess § 104 LOCUST OR
Ciy-S1-2ip BRANDON, FL

THLE
KAME
STREET AGTRESS - —
Civy-ST-2IF ’

iME

HAME

STREET ADDRESS
CITY-S1-7iP

12. I hersby terlify that e information supplied wilh this filing does ~o1 qualify for the exemplions conteined in Chapter 119, Florida Statules. 1 further ganify that he informalion
incicated on this repart or supplemantal report 8 frue and acourats and that my signature shafl have the sama legal elfect es Il mada under cath; that I am an officar or direclor
ot the corporation or the receiver or Yusles empowared lo execute thig report as required by Chapter 607, Florida Statutes; and mhat my rame appears in Block 10 or Block 117

changed. or on an attachment with an address, with all other like empowered,
SIGNATURE: _RONALD N. HARDS 4/:3/% (813) 223 - 2840

SIGHATURE AND TYPED CR FRINTED NAME OF $1GHMHG QFFICER OR DRECTOR Dnte. Uyt Proce €




