2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Mar 19, 2007 08:00 AM
DOCUMENT # P03000038433 Gt Secretary of State

1. Entity Name
COMPLETE VESSEL CARE, INC.

Principal Place of Business Mailing Adcdress
3119 SW HOLLIS AVE. 3119 SW HOLLIS AVE.
PALM CITY, FL 34990 PALM CITY, FL 34990

AR AR T

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN .THIS SPACE R AopieaFor
£6-2365931 i} ~|1 |Nol Applicable
O $8.75 additonal

.

5. Certificate of Status Desired

Fea Requirad

= T T R 3

6. Name and Address of Current Reglstered Agent L s ’ -

COX, TONY D . | . DO --NOT WRITE

3118 SW HOLLIS AVE.

PALM CITY, FL 34990 IN THIS SPACE

>

8. Tha above named entity submits this stalement far the purpose of changing its registered office cr registerad agent, or both. in the State of Florida. | am familfar with, and accept |
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled neme of regisiersd agent and lithe It applicable. (NOTE: Ragitterad Agen signatuls requlied whan rensialing} CATE
FILE NOWI!II FEE IS s150_oo 9. Election Campaign Financing ss_oo MEI“I. Be |
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Confribution, 0  Addedto Fees ‘
10. OFFICERS AND DIRECTORS [ .o . . ) ' |
TIMLE PVST ) ‘
NAME COX, TONY D :

STREET ADDRESS | P.O. BOX 180 ' ‘
CITY-ST-2IP PALM CITY, FL 34991 : i ! '

TITLE ' .t [ n R o , .

NAve . g . nnnoosTiads - .
SR s C T D3/2RAY-R0045-022 150,00
TITLE v o . S s - -
NAME

iy " DO NOT WRITE

T B IN THIS SPACE

NAME
STREET ADDRESS
CrrY-ST-ZP

TILE o S ' ' ey
NAME - . 2w N Do
STREET ADDRESS o _ . T
CiTY-5T-ZIP ) " '

TiTLE _
NAME g Co L] e Lo "
STREET ADDRESS e
CITy-S1-2P ’ ] ) o : . , .

12. } hareby cortify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certily 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 it made under oath; that | am an offiger or director |
empowered to execute this repart &s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

Udresg, with all other like empowared. ,
FAS T 722-500-79

L™ Daylimg Phone #

of the corporation or the receiver or tru
changed, of on an attachment wi

SIGNATURE}

G‘\

SIBNATURVNIZTED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

V4



