26‘07 FOR PROFIT CORPORATION
*  AMENDED ANNUAL REPORT, . .

DOCUMENT # M96243

1. Entity Name

GULFSTAR MARINE INC.

FILED
07 JUN -U A 9 22

Frincipal Place of Business

Mailing Address

% EDWARD SUROVY % EDWARD SUROVY 1 iinaanE TLORIDA

4169 SHOAL LINE BLD. 4169 SHOAL LINE BLD. e o

SPRING HILL, FL 34607 SPRING HILL, FL 34607

S e A 00O
Sulle. Agt. #. ete. Sulte, ASL# etc 02142007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied Far
HERNANDO BEACH, FL HERNANDO BEACH, FL 65-0120820 Not Applicable
i Gountry Zip Counlry 5. Cerlificate of Status Desired ad Ei'zfq::sg“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUROVY, EDWARD
4169 SHOAL LINE BLVD
SPRING HILL, FL 34807

"BIUROVY, EDWARD E.

Sireet Addressé) Q. Box Number Is Not Accepiable)
416 LINE BI:

. et

PR/

‘BERNANDO BEACH

FL | %352,

SIGNATUFIEx

the purpos

I changing its registered office or registered agont, or both, in the State of Florida, | am familiar with, agd accept

x 44/20/e

Signalure,

+
of Tifinted name ol reg:slered agont and tile it auplw’cabiy

T~
(NOszasiuMgnawe requirect when reinstatngh

DATE

Amended AR Is $61.25

8. Qlion Campaigrgffinancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD J Detete TITLE D/p/S/T P crange {71 Addition
HAME SUROVY, EDWARD NAME 2 Ha1ng= t“;! =d b -
STREET ADDRESS | 4169 SHOAL LINE BLD STREET ADDRESS e Or--01014--011  ##&1. 25
onest-2¢ | SPRINGHILL, FL CiY-ST-2P il
TTLE O pelete TTLE VP T change X Addition
MAME HAME SZUROVY, EDWARD E.
STREET ADDRESS b 7 seeraooress | 4169 SHOAL LINE BLVD.
ChTY.ST-2P CIry-S1-2P HERNANDO BEACH, FL 34607
THLE ] pelete TILE O Change [ Addition
NAME NAME
_STREET AQDRESS_|. STREET ADDRESS
CITY-ST-1P CITY-ST-7IF — T —
TITLE O Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71p ciry-s1-21p
TITLE O pelete TITLE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P LITY-ST-2P
TITLE [ velete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P A CITY-S$1-2IP

12. | hereby certify that the informa
indicated on this report or sy
of the corparation or the re
changed, or on &n attac

SIGNATURE: /£

er like empowerad.

his filingfdpes net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
curate and that my signature shall have the samo legal effect as it made under oath, that | am an olficer or director
xacute this report as raquired by Chapler 607. Florida Statstes; and thal my name appegrs in B

10 or Block 11 it

SZUROVY

}y‘us 3 smumcfﬂ}u’m DIRECTOR

Daie Daviime Pna-lc L]

/4




