FILED
2006 FOR PROFIT CORPCRATION , Apr 07,2006 8:00 am
DOCUMENT # P02000015555 03-22-2006 90010 045 ***150.00

1. Ertity Name

CUSTOM MARINE INTERIORS BY DANE, INC.

Principal Place of Business

Mailing Adaress _' ob U U3 U 2 6

ITEC 5219 23ND ST W

BRADENTON FL 34207
2. Pnncipal Place of %_t_}siness ES Muxlxn%bcdu:ess
Yol® 1837V E PN
Suita, Apt. ¥, BIC. Swuile, Apl, ¥, etc. 151 MOORE CR2ED34 (10/05)
Cily & State Cuy & Siaie 4. FEI Number Apphed Fo
Soddeates Fla 90-0005944 Nt Appicatie
ap IY20 | Couny zp Couniry 5. Cernlicale of Swatus Desirod a $8.75 Additional
ﬂ Fea Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
T Name
HALSE, DANE * _
t Add P.O. bar is N
5219 23ND STW ‘ Siee ress (P.0. Box Number is Kot Acceptabie)
BRADENTON FL 34207
City FL l Zip Coda
B. The above named entity submits this statement 1pf'1he purpose of changing ils registered office of registered agent, ot doth. in the State of Florida. | am familiar with, and accept
the obligations icigred agant,
SIGNATURE 2o 3~13-06
Sagriphide, rypad o4 Drenca hanheyld rageionna AN AN WIC A okCalig (MOTE PhoQuie il AQidY Ranis i Foumwnd wher fesmialrd) DAFE
F"'E-. NOW.!! FEE VIS‘} .51 5000 - T 9. Eleciion Campaign Financing $5.00 May Be
After May1, 2006 Fee Will Be $550.00- - . Trusi Funa Conribution. [ Added 1o Fees
Make Check Payable to Fiorids Department of Stata -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) 3 Detere Ting OCrage  [J Adaition
HAME HALSE, DANE HAME
STREETAJCRLSS [5219 23ND ST W STATET ADDRESS
ory.51- 10 BRADENTON FL 34207 cry-§1- 2w
e [ Detete TIE [JChange [ Andillon
MAML HAME
STREET ADGRESS STREEF ADDRESS
Citv-SI-2IP ' Gy -51-21P
Lt . 3 pelee -t - [ Crange [ Acition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CiFY.SI. 2P CIy.S1- 2P
e 3 Deiee me [ Change [ Addilion
HAME HAME
STREET ADDRESS STRECT ADDRESS
CIIRsT- 7P cy-s1.28 .
e 0 peete e O crange ] Acdition
NAME RAME
STRECT ADORFSS STREET ADDRESS
CItY-ST-2¢ CIFY- 1. 29
une O Oetete we CIchange [ Addition
NAME NAME
SIREET AJDRESS SIREET ADDRESS
CHY.S1-7P CirY-S1- 2P
12. | hereby certify that the intormation supplied with 1his Kling ooes not quality Tor the exemgalions comained in Seclicn 119, Florida Statutes. | further certily that the information
indicated on 1his reporl or supplemental repart is wue Mid accural® and thal my signature shall have the sama lagal oifect as if mada under oath; 1hat ! arn an officer or direcior
of the corpoiration or the receiver or [rusies em) fed 10 axecuie this report as raquired by Chapter 607, Forida Statutes: and hat my name appears in Block 10 or Block t1
i changed, or %mn an wuwme empowercd,
SIGNATURE: V 7z
smunm:)n‘b TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Cair Dayrme Phons #




