2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P02000047535

1. Entity Name
PLATINUM MARINE SERVICE, INC.

ecretary of State

04-20-2006 90209 043 ***150.00

Principal Place of Business Mailing Address ) , .
3500 caMeRaveR AACO Gladiolu §  ssspcaverenerdR00 Gladiolts Hreleyve ras 5858
FORFMVERSF-38912 Préstve FORT MYERS, FL 33812 32,50¢ QDQE\ -
33q08 Clde

S T AR EIAVER R WV AURR Ao

Suite, Apt. #, elc. Suite, Apl. #, etc. 04122006 Chg-P CR2E034 (11/05)

City & State City 8 State 4. FEF Number Applied For

02-0589036 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired 0 Eg';;ﬁf:éum
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

HONNILA, KEVIN
7599 CAMERON CR
FORT MYERS, FL 33912

Street Address (P.C. Box Number is Not Acceptatle)

City

FL l Zip Code

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

the obligations of registered agent,

Kini g ok,

SIGNATURE

Signatue, ry‘?‘:l o |:|mredl name ot rogisiorad agent and Ll if appicable

(NOTE: Registered Ageni sigrature requived when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE o [ pelete TmE CJchange [ Addition
NAME HONNILA, KEVIN NAME

SEREET ADDRESS | FHAO-CAMBROMN CR- CD-OO G \ﬂd { olus Fu' e{%"’e‘f STREET ADDRESS

oiv-sT-2¢ [ FORT MYERS, FL 33842- 32G 08 CITY-ST-2F

TLE [ pelete TITLE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TALE [ Detete TILE [Jchange [ Addition
NAME - NAME

SYREET ADDRESS STREET ADDRESS

LITY-53-21P CATY -ST-ZIF

TTLE £ oelete TILE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIME [ pelete MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-ST-2P

TITLE [ petete TRLE [dChange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CHY-ST-ZP CIFY-S5- 2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal 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 direcior
of the corporalion of the receiver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: Kevin Honm \&

Vo it

Mliglol, 234 LAal492

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone &




