2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # P02000017272 Secretary of State
t. Enlity Name
03-14-2007 90046 044 ***150.00
RICHARD'S MARINA & MOBILE REPAIR, INC,
Principal Place of Business Mailing Address
204 ROSE STREET 204 ROSE STREET
. e ”"”II’ m "»I 'm’ ||w IIW "w II‘I' ul“ ‘IM lm‘ l"‘l UM" “ ’"‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suile, Apt. #, ele. 1st MOORE CR2E034 (10,}06)
City & Stale Cily & Stale 4. FEI Number Applied For
45-0466278 Nol Applicable
b Country Zip Couniry 5. Cerlilicate of Status Desired O ?gg‘g?q;::?&"mal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name B R
BRYANT, RICHARD Q By ANt Rachalh - 8
204 HOSE STREET lreat ress ax Number is Nol Acceptable)
WEST PALM BEACH FL 33403 R0 RAose SHee

Cv Al Faed Myers FL }%0%903

8. The above namad entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe cbligations of registered agan.

SIGNATURE

Sgnalure, lyped o snunted name of registered agent and fitle ¢ apohcable. {NOTE: Hegistered Agenl sgnature requred when rainstaling) DATE

FILE NOW!" FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

I P 5 pelete i P change [ Audilion
siret ppiess | 204 ROSE STREET STREETADDRISS | 3 o¢ . £ o 5 e 5{ ce=4

CIY-S1- 2P NORTH FORT MYERS FL 33303 CITY-81- AP Noedh Foet Murs F { = 3(7‘0 3

it VP O petete e ! (] Change  [] Addilion
N BRYANT, DEBRA NAME

SIRET ADDRESS | 204 ROSE STREET STREET ADDKESS

CITY-S1-2F NORTH FORT MYERS FL 33903 CITY-S1- 4IP

e [ petele TILE [ change [ Addition
nam . NAME . o

SIREET ADDRESS SIREET ADDRESS

Cy-si-ap CITY - §1- 2P

TWILE [ Delele ThILE [ change ] Addition
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

CITY- SE-2P Gy ST aip

e [ Delele e [Jchange [ Addition
NAME NAMI

SIREET ADDRESS STREE] ADDR} 55

CIY-$1-2P CITY-51-71p

i 1 Delele TILE [J Change [ Addition
NAMC NAMI

SIRLE] ADDRESS STRFFT ADDRESS

GITY - ST- 2P CITY-SI- 2IP

12. | hereby corlify that the informalion supplied with 1his filing dogs not quality for the exemplions contained in Section 119, Florida Statules. | further cortily that the information
indicated on this repart or supplemental report is trug and accurate and thal my signature shall have the same Iegal eflect as il made under cath; that | am an officer or director
of the corporation or lhe receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 11

il changed, or on an attachmep!l wilh an adaress, with all ome%_emmweled.
SIGNATURE: M Lo 2-5-07 2A37-652-04%

SIGNATURE AND TYPED Oi PRINTEDNAMF’DF SHGNING OFFICER OR HRECTOR Daira Dayhme Prone 4




