2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Mar 14, 2007 08:00 AM

DOCUMENT # P03000083329

1. Entity Name
CHARLOTTE HARBOR MARINE, INC.

Secretary of State

Mailing Address

3140 MATECUMBE KEY ROAD
PUNTA GORDA, FL 33955

Pringipal Place of Business

3140 MATECUMBE KEY ROAD
PUNTA GORDA, FL 33855

DO NOT WRITE IN THIS SPACE

AR AR

02232007 No Chg-P CR2E034 (11/05)
4. FE| Numbaer Applied For
20-0100796 Not Applicable
i . $8.75 Additional
8, Certificate of Status Desired O Foo Required

6. Name and Addrass of Currant Reglstored Agent

MONSRUD, MERYLN R
431 SW 37TH LANE
CAPE CORAL, FL 33914

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registeved agent, or both, in the State of Florida. | am familiar with, and accept ‘

SIGNATURE

Sigrature, lypad or printsd neme of registered agent and tite If applicable.

(NOTE: Regisierad Agent signature requited when reinstabing) DATE

e

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME MONSRUD, MERLYN
STREET ADDFESS | 431 SW 37TH LLANE
CITY-ST-2iP CAPE CORAL, FL 33914

TITLE VP

NAME REDDEN, CHARLES
STREET ADDRESS | 2565 SW 28TH PLACE
CITY-ST-2IP CAPE CORAL, FL 33914

TITLE

NAME

STREET ADDHESS
CITy-S7-2P

TITLE

NAME

STREET ADDFESS
CITY-ST-2iP

HITLE

NAME

STREET ADDRESS
City-st-ar

TILE

NAME

STREET ADDRESS
Ciry-ST1-2P

UDDONOBESTI0
15/ 230720043003 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if mada undsr oath; that i am an officer ar directar
of the corporation or the receiver ar frustee empowered to axacute this repor as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: Ml o Merl

SIGNATURE morﬂ'sn OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

yo Mowsnd 3-12-07 (94D 505 j0gq

Daytima Phone 4




