. 2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

DbCUMENT # P01000091327 May 04, 2006 08:00 AM
1, Entity Name ecretary of State
ROBERT'S MARINE SERVICE, INC.
Principal Place of Business ) ) Malhr{g Addressﬁ ]
B03 M. 32ND AVE. 803 N. 32ND AVE.
e e ““”Ill m Ilm Hl” ||w ||W Ill" Il”l llm MII mll “l“ ’II‘III ll ml
2. Principal Place of Businass 3. Malling Address
Suite, Apt, #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number T " [Appied Far
PRI 043642420 e
Zp Couniey ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

MName

Eg:?ﬁNgz\%%Kk\?EOBERT C Street Address (PO Box Number is Nat Accaptable)

HOLLYWOOD FL 33021 S o

City FL I 2o Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am famxhar wnh and accer
Ihe obligations of registered agent

SIGNATURE — .
Sinpwire fyped of printed name of cegislered agent and Wie 1 appheatie (NOTE Begutcrad Agent signatule retiurad wherr ranstahing} DAIE
o SR e
" FI;HE NOW'!' FEE IS“$;50‘230 oo : 8. Elaction Campaign Fmancing $5.00 May &
After May 1, 2006 Fee Will Be $550. . Trust Fund Cortribuion. ] Added o Fess

Make Check Payable to Florida Department of Siate
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1t
TME P O celete e Clchange [ Addit
NAME BARANOWSKI, ROBERT C HAME
STREET ADDRESS (803 N 32ND AVE STREET ADARESS
Gry-st-zip HOLLYWOQOOD FL 33021 CITy-S7-7P
e D s e oonnOSERnET | DS O
NAME, HAME
STREET ADDRESS SIREET ADDRESS s/ IS{GEMEBUI}H 013 15]] - ﬂﬂ
CITY-ST- 2P ' LIy -S1-2ip :
L O get:  § ume ) 7 Change
NAME NAME
STREET ADDRESS STRLLT ADURESS
CITY-ST-21P cliY-S1-2IP
e O Detete e Elchwge [ s
NAME NAME
STREFT AQDRESS STRFET ADDRESS
GITY-ST-ZP CITY-57-ZP
TIE 1 Detete TITLE [ Change [} Acdi
NAME MAME
STREET ADDRESS STREFT ADBRESS
Ty -ST- 2P £iTy - S 2P
HiLE 3 Delese TILE Dl Change [ Adan
NAME HAME
STREET ADDRESS STREET ADDRESS
iy - ST-21P CHTY-S1-2IP

12. 1 hereby certify that the information supphied with this filing does not qualily for the exemptions confained in Sechion 119, “Flonda Statules. | lurther cerily that the ;nformanon
ingicated on this report or suppiemental report is trugeand accurate and thaghy signature shall have the same legal effect as f made under oath, that { am an officer or direciu
of the corporation or tha recenesdr trust ad 10 execute this regihrt as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11

3

# changed, or on an ajachm,
SIGNATURE: slifee  IHISTHAS)

ol nrt e it e B R o vt b R EEE i w1181 re f BTt e By P ET (o B vt B



