2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 18,2007 08:00 AM .
DOCUMENT # K53485 Sec;*etary of State |

1. Entity Name
TRIANGLE MARINE CENTER, INC.

Principat Place of Business Mailing Address |
/0 SCOTT W. SHOWALTER C/0 SCOTT W. SHOWALTER |
11415 U.S. HIGHWAY 441 114715 US, HIGHWAY 441 '
TAVARES, FL 32778 TAVARES, FL 32778

ANV RGO GEN e

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AEPISaFo

65-0090747 Not Applicable
ifi ; $8.75 Additional
8. Certificate of Status Desired ] Fee Required

6. Nama and Address of Current Reglstered Agent

1418 B THGLAY 441 DO NOT WRITE
TAVARES, FL 32778 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registared office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE SC,O‘H wW. ShowaHe\/ P S, m //15/0'7

Signalurs, typad or printad nama ol regislered agent and 1tie f applicable (NOTE: Aagisiarad Agent signature raqurad when ranslaling) DATE
i i i LOC00090503
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo Ll b talia
After May 1, 2007 Foe w|?| be $550.00 Trust Fund Contribution, B  Addedto Fees A EATT-B0059 007 150,00
10. OFFICERS AND DIRECTORS I
TME D
NAME SHOWALTER, SCOTTW.

STREET ADDRESS | 11415 U.S. HWY. 441
CITY-SE-2P TAVARES, FL

TITLE D

NAME SHOWALTER, MICHAEL V.
STREET ADDRESS | 11415 U.S. HWY. 441
CITY-§1-2P TAVARES, FL

TITLE
NAME

crvstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIrY - 81-ZiP

IMLE

NAME

STREET ADDRESS
CITY-SI-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained In Chapter 119, Florida Statutas. | further cerufy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corparation or the recaiver or trustee empowerad 1o execula 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 like empowerad.

SIGNATURE: __Zot? m_ !/li/O‘} 362-343~b 14,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #




