FILED
2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J46447 04-25-2008 90109 006 ***150.00

1. Entity Namg

OUT ISLAND MARINE, INC.

Principal Place of Business Maiting Address T T -
6407 LYONS ROAD 6401 LYONS ROAD
COCONUT CREEK, FL 33073 IS COCONUT CREEK, FL 33073  US

I

RGN

L

04172008 No Chg-P CR2E034 (11/05)
DO NOT WR!TE IN THIS SPACE 4, FEINumber Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Stafus Desired O Eese-;;:n?ggbnal

6. Name and Addrass of Current Registered Agent

TR DO NOT WRITE
COCONUT CREFK, FL 33073 IN THIS SPACE

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

SIGNATURE =
Signature, typed or printed name ol regisiered aqeni and iftie il apphcabie. (NOTE: Registered Ageni signature required when rensiaing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added o Fees
19. OFFICERS AND DIRECTORS ]
TITLE PD
NAME ROBERTSHAW, JOHN

STREET ADDRESS | 6401 LYONS ROAD
Ciry-s7-2Ip COCONUT CREEK, FL 33073

TITLE S -
HAME PRICE,DAVID T

STREET ADDAESS | 6401 LYONS ROAD

CITY-ST-2IP COCONUT CREEK, FL 33073

TITLE
NAME

v DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-§7-2IP

TTLE

NAME

STREET ADDRESS
GITY-S§-2IP

TITLE

RAME

STREET ADDRESS
CiTY-ST-2IP

12. 1 hereby cerlify that ihe information supplied with this Ii!ing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
indicated en this report or supplesgental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiv®r of irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attach an address, 4

s, amotper like empowered. '
gy ,
SIGNATURE: (/X1 P DAL “ 75442193 9

'!" ATURE ANDI¥#ED GR FRINTED NAME CF SIGNING OFFICER R DIRECTOR Davlite Phone ¥




