FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M71489 02-25-2008 90070 019 ***150.00

1. Entity Name
QUALITY MARINE REPAIR, INC.

Principal Place of Business Mailing Address ) = -
P.0. BOX 576 P.0.BOX 576 .
PUNTA GORDA, FL 33951 PUNTA GORDA, FL 33951
e R B I A AR MR R
P.0. Box 510576
Suite, Apt #, etc. SUI(E-. Apt. #, etc. 02052008 Chg-P CR2E034 {12/06) -
City & State City & State 4. FEI Numbes Applied For
Punta Gorda, FL £5-0008872 Not Applicable
Zp Country 32;9 51 Country 5. Certificate of Status Desired O gfegesq L.?dr:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HENDRICKSON, STAN
11150 2ND AVENUE Street Address (P.O. Box Number is Not Acceptabie)
PUNTA GORDA, FL 33955 11500 2nd Avenue
City FL l Zip Code

8. The above named entity submits this staternent for the purpase of changing its regisigred office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatura, lyped o printed name of registered agent and litle il apphcable, (NOTE: Registared Agenl signature required when ranstaing) DATE
FILE NOWI!! FEE IS $150.00 ) 8. Election Campaign F_inancing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TITLE Kl Crange [ Addition
NAME HENDRICKSON, STAN NAME
STREET ADORESS | 1150 2ND AVENUE smeroniss | 11500 2nd Avenue
CImY-§7-21P PUNTA GORDA, FL CIrY-S7-21P
TITLE SD [ pelete TITLE K] Change [ Addition
HAME HENDRICKSON, SHERRY NAME
STREET ADDRESS | 11150 2ND AVENUE STREET ADORESS 11500 2nd Avenue
CITY-81-21P PUNTA GORDA, FL CIry-51-21P
THLE O Delete TITLE [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-20P CITY-ST-21P
TITLE [ Detete TITLE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o o o
omyigEmR T 1T i -7 CITY-ST-2P
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-51-2P

12. | heraby cerlity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other Iilfe empowered. . ] )
Sberry Hordhichson A- 2208 Fas,

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR I Date ytime Phone #

SIGNATURE:




