2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2006 8:00 am

DOCUMENT # P02000033372 ecretary of State
1. Entity Name 04-07-2006 90028 043 ***150.00
RENEGADE MARINE INC.
Principal Place of Business Mailing Address
u -
1150 19TH ST 1150 19TH ST N | R\ s
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713 .
s e T S RO RS LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
75-3043608 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Stalus Desired [ Eg;gq lﬁdr:diﬂmal
- 6.-Name and Address of Current Regiatered Agoent 7. Name and Address of New Registered Agent -
Name ..
HAMILTON, STEVE Steoe ‘H‘D(nr\ [ T O
1162 4THST S Streel Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
17850 [/ FTA ST N
City . Zip Cod
ST Fedresbor - £ FL |25,

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

the obligations of regist ag;m&zi
SIGNATURI /

Signature, typed or printod nama of registared agent and titks If apphcabls. {NOTE: Registared Agert signatre redulred when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. @  AdcedtoFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Desete me P _ TRChange [ Addition
NAME HAMILTON, STEVE NAME 5-\-6_05,&4-9:«\1 LT ow ,Ef
STREETADDRESS | 1162 4TH ST S SREMRESS | 71 g | €N ST 1O,
av-s2p | ST. PETERSBURG, FL 33701 ams® e, Petersbhor s FL 337 )5
THLE O Delete TIFLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oYY -ST- 7P
TmE 3 delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 7P CoITY-ST- 2P
TME O Delete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2° Y- ST-7P
TME 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
THLE 7 Detete TME [} Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁli'?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver o trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE ANDAYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #

7

changed, or on an attachment with an gddress, with all ofper like empowered.
SIGNATURF_;/%/j i Y /Z,/ﬁ o 2278337507




