2007 FOR PROFIT CORPORATION
ANNUAL REPORT

|
FILED =

DOCUMENT # L48224

1. Entity Nama
PATZIG MARINE SERVICES, INC.

Jan 08,2007 08:00 AM
Secretary of State

Principel Placa of Business

Y% H. BART FLEET
34 OREGON DR,
FT WALTON BCH, FL 32548

Malling Address

% H. BART FLEET
34 OREGON DR,
FT WALTON BCH, FL 32548

DO NOT WRITE IN THIS SPACE

NN

01042007 No Chg-P CR2E034 {11/05)
4. FE| Number Appilad For
59-2997316 Not Applicable
$8.75 Addiienal
5. Carllficata of Status Deslred a Fee Requined

8. Name and Address of Current Rogistered Agent

FLEET, H. BART

FLEET, SPENCER, MARTIN & KILPATRICK, PA
1104 EGLIN PARKWAY

SHALIMAR, FL 32579-0000

DO NOT WRITE
IN THIS SPACE .

8. The above named sniity submits this staterment for the purpose of chenging Its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE =

Qnature, typed or printed nama of ragierad agent and Lha || applicanls.

{NOTE. Reguterad Agent & OnAture fBSUiZed when ravistating) DATE

FILE NOWT! FEE i8S $150.00

Aftor May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

55-00 May Be
Arded to Faes

10. OFFICERS AND DIRECTORS I

TILE D

NAME PATZIG, NICHOLAS
STREET ADDRESS | 34 OREGON DR.
CITY-ST-2IP FT. WALTON BCH., FL

TNE D

NAME PATZIG, HARRY

SYREET ADDAESS | 228 CALIFORNIA DR,
CIry-ST-2P FT. WALTON BCH,, FL

HIE

NAME

STREET ADDAESS
CITY-ST-2P

e

RAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADCRESS
CITY-GT-2IF

TMLE

NAME

STREET ADDRESS
CIFy-gT-21p

NCNOOS 77340
A e 1m0, 00

DO NOT WRITE
IN THIS SPACE

12, t hereby certify that the information supplied with this fililng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the informatlon
afuig shall have the sama legel effect as If made under oath; that | am an officer or direcior
difired by Chapter 607, Floriga

indicaed on this report or supplemental report s trug and accurate and that my sig
of the corporaticn of the raceiver or iuslea empowered lo exacute this report as rg
changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE: 4

1014 ‘
BKGMATURE AND TYPED

Statutes; and that my name appears in Block 10 or Block t1if




