FILED
2008 FOR o OAL RePORT T 1ON Jan 22, 2008 08:00 A

DOCUMENT # P01000058203 .- Secretary of State

1. Entity Name

ACTION MARINE REPAIR SERVICES, INC.

Pnncipal Place of Business Mailing Addrass
27152 JACKSON AVENUE . 27152 JACKSON AVENUE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
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8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyoed or prinied name of registesed agent and uile il applicabia (NQTE Registarad Agenl signalure required when ransiating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo .
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (] Added to Feas, . v

10. OFFICERS AND DIRECTORS | .
TIMLE PTDV o r '
NAME SWETLAND, CHARLES D '
SIREET ADDRESS | 27152 JACKSON AVENUE Lo
CTv-§T-2p | BONITA SPRINGS, FL 34135 Lo T
TITLE s [ |
NAME SWETLAND, CHARLES D ST Con *.
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ffonda Statutes. | further certify that the information

indicated on this report or supplemenial report s true and accurate and that my signature snall have the same legal effect as f made under oatn, that | am an officer or ciractor
of the corporatzon or the racaiver or ylstee empowared 10 axecula this port as roquirad by Chapler 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
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