2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000054573

1. Entily Name

TRANQUILITY MARINE, INC.

Malling Addross
2950 NE 32 AVE,

Principal Place of Busingss

2950 NE 32 AVE.
FORT LAUDERDALE FL 33308

FORT LAUDERDALE FL 33308

2, Piincipal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, olc.

Feb 01,2007 08:00 AM
Secretary of State

INERTRARTU MY

Suilo, Apl #, elc 1st MOORE CR2E034 (10/08)
City & State Cily & Slala 4. FEI Number Applied For
37-1430553 Not Applicabie
i Count Zj
Zip ountry P Country 5. Cortilicalo of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agem 7. Name and Address of New Reglstered Agent
Name

WINDRIDGE, KATHLEEN A
2 ISLA BAHIA TERRACE
FT. LAUDERDALE FL 33316

Street Address (P O. Box Number is Not Acceplablo}

Zip Code

e FL

8. The above named entity submiis this statement for the purpose of changing its regislered oflica or registorad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agont.

SIGNATURE

Sgnalure, typed of printad name of regislered agenl and ntla « applcabla.

(NOTE: Registered Agent signatura ragqurad wnan reinstating ) DATE

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

9. Eloction Campaign Financing
Trust Fund Contripuiicn, [

$5.00 may Be
Added to Fees

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

I, PTD [ Detete e ] Change [ Addrlion
NAME WINDRIDGE, KATHLEEN A NAME

STt £ ADDRESS | 2850 NE 32 AVE SIREET ADDRESS NG 14678

CITY-51-71P FORT LAUDERDALE FL 33308 CITY-ST-7IP Dl_?,’ 5. D?‘BDD‘q 1-005 iSU . UD

I 7] Detete TE O change  [J] Addition
NAME NAME

SIRE( ADDRESS STRFET ADORESS

CIFY- S1- 2P oirY-S1- 71P

L [ petete THLE O change ] Addition
NAME NAMF

STREET ADDRESS STRECT ADDRCSS

GiTY-ST-21P CIrY-J- 2P

1E [ pefere THILE [ change [ Addition
RAME NAME

STREET ADDRESS STRCET ADORLSS

CITY-§1-7tP CIry-SI-21p

e O peiete TILE [ change [ Adailion
NAME NAME

STREET ADDRE 55 SIREET ADDRESS

CIrv-S1-71p CAY-S1- 2P

TILE T Delele TE 7 Change [ Addiwon
NAME NAME

STREET AODRFSS SIRELT ADDAESS

CIY-SI-21p CITY-81-%ip

12. { heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicaled on ihis report o suppiemenial repor is true and accuralo and that my signature shail have the same legal effec! as if made under oath; that | am an officer or director
of he comeration or the rocoiver or frusteo empowered 10 axaculo this report as required by Chapier 607, Florida Statutes; and Ihal my name appears in Block 10 or Block 11
if changed, cor on an atlachmgnt with an address, with all other like ampowered,

SIGNATURE:

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




