FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg'WCNngI:AENT # P00000071 108 04-04-2008 90029 016 ***150.00
MARINE REBUILD SPECIALISTS INC.
Princtpal Place of Business Mailing Adcress
6710 CROSS BAYOL DR 6710 CROSS BAYOU DR
SEMINOLE, FL 33777 SEMINCLE, FL 33777
e e R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
£9-3661513 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O 53'75 Mditional
Fee Required
——-6. Name and Address of Current Registered Agent - . 7. Name and Address of Now Registered Agent- - -
Name
SPIEGEL & UTRERA, P.A. CRRL L UN
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 7
Gite? /8 7E LAVE
City Zip Code
22T OLE. FL | 22572

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

the obligations of register
Q 9 '—i/l/\/—‘ / B g -—0%
SIGNATURE Fi

Signature, typed of pnnled name of ragslmed agent and title if applicable. {NOTE: Registered Agenl signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD J celete TITLE [ change  [J Addition
NAME BLUM, CARL . NAME
STREET ADDRESS | 8669 118TH LN STREET ADDRESS
CITY-5T-2IP SEMINOLE, FL. 337722708 CITY- §T-2IP
TINE SVD GHeiie TMLE [JChange [ Addition
NAME - CHHERRES3— NAME
STREET ADDRESS | 35H-GREENGLENTCIR STREET ADDRESS
CITY-ST-2IP PALM HARBOR.F-34884— CITY- ST-2IP
TITLE e M oeiete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-21p CIiY-ST-2IP
TILE [ Detete TMLE (JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7iP
TIFLE 1 Defete TITLE [ Change  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CIry-St-21p
TILE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fnh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettity that the information
indicated on this repart or supplernental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation o the receiver or trustee enm)| red to execute this repon as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an ad%u other like empowered.

-~ Ot
;/LN [-9-%  729-54)-1700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




