2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000053834

1. Entity Name
BLACK PEARL MARINE, INC.,

Principal Place of Business

760 N COLLIER BLVD
107
MARCO ISLAND, FL 34145

Maiting Address
760 N COLLIER BLVD

MARCO ISLAND, FL 34145

gl

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90832 006 ***150.00

40092711

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/AN Cove Road SRV Cove LAoav
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
S rocbeon’ Ear: WL |\ rogsaon Cny, W Z 41-2095600 Not Appoeble
J'Z‘I;’—z \; \r-— nglr:rf ,4 };, 2\ \r—- &UU{ A . 5. Certificate of Status Desired [} Eg';fq l‘?jf:;“““a'
7

6. Name and Address of Current Registaered Agent

7. Name and Address of New Registered Agent

BRUNSVOLD, MARK D
1450 CAXAMBAS COURT
MARCO ISLAND, FL 34145

Name

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Fiorida. | arn tamiliar with, and accept

the obtigations of registered agent.

SIGNATURE

Signatura, lypad of printed narme of registered agent and tila i applicable

{NOTE: Regisisrad Agant signature raquired when rainslating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2007 Feo will be $550.00 Trust Fung Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delere TITLE O change [ Addition
NAME BRUNSVOLD, MARK D MAME
STREET ADDRESS | 1450 CAXAMBAS COURT STREET ADDRESS
CITY-$T- 2P MARCO ISLAND, FL 34145 CITY-ST-2iF
TITLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADORESS SYREET ADORESS
Ciiv-§T-2IP CITY-ST-ZP
TILE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 7 Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TIILE [ nelere TITLE [J] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE O changs [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oatk; that { am an ofticer or director
of the corporation or the receiver or truglee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, o on an attachmen; with an addrass, with all other like empowered.

SIGNATURE: ¥ <

57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v 2l
7

Va0 2 Brs/
Daytime Phons &

Date



