2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P02000047535 ecretary of State

1. Entity Name 04-30-2007 90831 014 ***150.00

PLATINUM MARINE SERVICE, INC.

Principal Place of Business Mailing Address _

9200 GLADIOLUS PRESERVE CIR 9200 GLADIOLUS PRESERVE CiR quuv=’

FORT MYERS, FL 33908 FORT MYERS, FL 33908

R T[T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

02-0589036 Not Applicable

Zio Country Zp Country 5. Certificate of Status Desired O gese'gesql’;f:;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

HONNILA, KEVIN

Name !: 5 ! éz

%\/L

Lok

Streelpddress (P ox Numbey]s Not Al
/ J

City

forl hopro

FL

Zlg gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agﬂu or both, in the State of Florida. | am familiar w;[h and accept

the obllgauons

re?er ed agent. Z

SIGNATURE

odfzz/o7

Signatura, WDBU or printed name of registerad agant and ttle il applicabla.

(NOTE: Regislered Agent signalure required when reinstating)

oaTe

FILE NOW!!1 FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE ] O pelete TITLE Ochange [ Addition
NAME HONNILA, KEVIN NAME

STREET ADDRESS | G200 GLADIOLUS PRESERVE CIR STREET ADDRESS

CiTY-§T-2IP FORT MYERS, FL 33908 CITY-ST-2IP

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE O petete TITLE [CJchange (3 Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T- 7P CITY-ST-2P

TITLE O pelete TTLE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP L CITY-ST-2P

TITLE O pelete 1ITLE [ Change ([T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2P

TTLE O elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

12. | hereby certi

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that m

thai the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 10 or Block 11 if

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

SIGNATURE:

—

o) 177,24

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Davytima Phone #




