2006 FOR PROFIT CORPORATION
ANNUAL REBORT (AR) FILED

DOCUMENT # Lag224 Jan 23, 2006 08:00 AM
1. Entity Name Secretary of State
PATZIG MARINE SERVICES, INC.
Principal Place of Business 7Ma€iing_i5\_d;iress
% H. BART FLEET % H. BART FLEET
34 OREGON DR. 34 OREGON DR,
L
2. Principal Place of Busingss 3. Maiiing Address
Suite, Apt. #, etc. ) - Suite, Apt. &, etc. 15t MOORE CR2E034 (10/05)
City & Stale Cily & State i 4, FEI Number 59-2997318 l;zfgzc; i‘:; '
2p Country op Country 5, Certificate of Slatus Desired O ?ese g;‘sq iﬁfedéuonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag_ent -
o T T} Name - o
EtEE;’ gbgﬁg;ﬁ MARTIN & KILPATF“CK PA Street Address (P.0O. Bax Number is Not Acceplable)
1104 EGLIN PARKWAY
SHALIMAR FL 32579-0000
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office ar registerad agent, or both, in the State of Florida. 1am familiar with, and acce:
he obhgations of registered agent.

SIGNATURE

Signaiure typed oF prmited name of regrstered agant and Ko app!;cab;e INOTE Registated Agent srgrature required when reinstaling) DATE

. FiLE NOW*!’ FEE 8 $150,GG
- Ater May 1, 3006 Foe Will Be '$550.0:
Make Check Payabte to F}oﬂda Bepaﬂme of £ tate

8. Election Campalgn Financing~ $5.00 May ©
Trust Fund Convibution. I Added to Fees

10, CHFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T o T 9okt TITLE O Change 1A
NAME PATZIG, NICHOLAS \AME L0 3a5E _

STREET ADDRESS | 34 OREGION DR. STREET ADDRESS O/ 280 300 /~024 150,100
Civ-sT-2P T, WALTON BCH. FL GiFY-ST- 2

E »] 0 Delete Tliie O Change [ Ada
RAME PATZIG, HARRY MAME

STREET ADDRESS 1228 CALIFORNIA DR, STREET ADDRESS

env-stzP |ET. WALTON BCH. FL Iy -ST-2IP

e Ovese A4 s [T Change L] Agee
Nangs WAME

STRGET ADRESS STALE] ADDRESS

oY ST-ZP Ciry-ST. 2

e " [ Delete me I Chrange ™ [0 Ao
KAME NAME

STREET ADDRESS STRECT ADDRESS

Ty -51-2IP CITY-87-2IF

THLE {2 Detets THLE OChange O
NAME NAME

STAEET ADERESS STREET ADDRESS

Civy. §1-2Ip CiTY-8T-2F

TIvE ' T O ekt T [] Change 3 Ade
NAME NAME

STREET ADGRESS STREET ADDRESS

Ty-S1-20 CITY-57- 2

12. | nereby certify that the wnformation supplad with ths filing does not qua!!!y for the sxemptions contained in Section 119, Flarida Statutes. i further certify that the nfonalio
indicated on ths repon or sugaiemental report is rug and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diedi
of the carporation ar the rep@ver ar irustee gmpoe; d to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1
i changed, or on an atta SH, er fike empowered

SIGNATURE,/ Aoyt P A 72,‘; y/4 J/?m ool EXo e

/(_' SIGNATURE AND TYPES on PRINTES wafiE OF SIGNING OFFICER OR DIRECTOR Daytims Pnone #




