FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQPNU M ENT # P02000044281 05-22-2008 90020 013 ***150.00
. Entity Name
TUDEN'S MARINE REPAIR, INC.
Principal Place of Busingss Maijling Address ..
2ZOTHHSTREET 8267-62NB-EOURTEAST .
SARASOTA, FL 34234~ SARASOTA, FL 34243 60043488
T G Ry [ AR IS LA
1650 Landel.” St | "o Lot ST
Suite, Api. #, etc. Suite, Apt. #, slc. 01222008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE! Number Applied For
81-0547857 Not Applicable
j'pq 9_'3 @ Cauntry f?? (/ - 3 6 Country 5. Certificate of Status Desired ] ?i';esm‘:?:;ﬁ""al
8. Name and Address of Current Registered Agent ' 7. Name and Address of New Registorad Agent

Name

TUDEN, ROBERT J
S30I-BANP T Street Address (P.C. Box Numbar Is Not Acceptable)

SARASOTA, FL 34243 -
o0 (aunse STess]

v FL 5530

8. The above named entity sébmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fliorida. | am familiar with, anc accept
** the obligations of registerad agent.
. €.

N L3R
SIGNATURE R

. - - Sigratura, typed o pn!:l:q rame of registered agent and e if appiicable. {NOTE Ragsiersd Agenl signature eguiked when reinsiating) DATE

. FILE NOWII FEFI $150.00 9. Election Campaign Financing $5.00 May Be

After.May 1, 2008 F{e'j‘wm be $550.00 Teust Fund Contribution. O Adgedto Faes

10. - oo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 4D 1 Deleta TTE mhanue T Adgition
NAME " | TUDEN, ROBERT J NAMEE 74;.2 #
STREET ADDRESS. | «BiulBhiBntmt STREET ADDRESS / (0’710 CM feeé. ‘J 5’8
Ciiv-ST-2P SARASOTA, FL 34243 CITY-ST-2P
LE D O pelete TILE [1thange [ Addition
NAME TUDEN, BRENDA M NAME
STREET ADDRESS | 628 N POMPANO AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL '34243 CITY-ST-2IP
THILE O oelete TiLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-21P CTY-S1-7IP
TLE [ petete TILE O change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-§7-2P CITY-S1-2P
TINLE [ Detete THILE O change [ Addition
MAME NAME -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CTY-ST-29

12. | hereby certity that the intormation supplied with this filing doss not quality for the exernptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/ - D5 28
SIGNATURE; s :{’{%ﬂﬁo/ammmznm::;mm OFFICER OR umsﬁnér(}'léé’&f 7—%

4




