FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000123532 ; 02-22-2007 90010 036 ***150.00

1. Entity Name

RECREATIONAL MARINE SERVICE, INC.

Principal Place ol Business Mailing Address
131 COMMERCE DR N 4 PINE VISTA DRIVE 400227 393
LARGE, FL 33770  US LARGO, FL 33770 US
s e o TR O R
i Plne VV.alz D
7 tne Vsl z D
Suie. ApL. #, efc Suita, Apl. 4, otc. 02052007 Chg-P CR2E034 (12/06)
Cpry & State City & Slate 4. FE| Mumber Applied For
[‘ Are o T:L/ 52-2413596 Not Apphcabie
J % ? ’%.O Courﬁ g‘ Zip Countey 5. Certiticale ol Slatus Desired | ?i,;:‘lﬁ?g‘:tima?
- 6. Nama and Address of arrenl Registered Agent ! 7. Name and Address of New Registered Agent
MName

BOOTH, MARK W
4 PINE VISTA DRIVE Slreet Address (P O, Box Number is Not Accepable)
LARGO, FL 33770

City FL ‘ Zip Code

8. The above named entity submils this statement o the purpose ol changing s registerad office or regisiered agent, or both. in the State of Flonda. 1 am familiar with. and accepl
lhe chligalions of registered agent.

SIGNATURE

Sigratae, yoed or prinied name of regisiereg agent ard tile i sppheatile (MNOTE Regiserod Agent sEnatdie reauirer soen GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Ainancing O $5.00 nMay B2
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fiLE P 1 Detete 17LE [ Change  [J Addilion
NAME BOOTH, MARK W HAME
SIRFETADBRESS | 4 PINE VISTA DRIVE S1REET ADGRESS
CITY-57-2iP LARGO, FL 33770 LITY ST-2IP
TLe SEC 7 Delete {3 O Charge [ Acdition
{AME BOOTH, MARK W NAKE
SMEET AD0RESS | 4 PINE VISTA DRIVE SIREET ADDRESS
CIlY - ST-2iF LARGO, Fl. 33770 CiTY-ST 2P
TTLE ™ Delete TIE O Change (] Addition
NAME NARE
SIREET ADAESS STREET AUIDRLSS
CITY- ST 7iP CTY 81 ap
HILE M pelete TITLE O Charge [ Addition
NaME MAKME
SIREET ADDHESS STREET ADDRESS
CIY S1 24 C:Y Si¢P
HILE 1 pelete TITEE [[1 Change 3 Agdition
NAME NAME
SIREET ABDRESS SIREET ADDRESS
Cily ST 21 [
TITLE O Delere TITLE [Jchange [ Adgilion
NAME NAME
STREET ADDAESS STREET 4DIRESS
CiTY s ¢ip CiEY S ap

12, | hereby ceriify thal the information suppiiad with this filng does not qualily for the gsamptions contained i Chapter 119, Florida Statutes. | further certily inat the infermalion
inicicated on this repor or supplamenial repont is lrue and accurate and that my signature shall have the same legal effect as il made undsr oalh; that | am an officer ar dieactor
of tha corparation of the receiver of irusles empowared 10 exaculte Lhis r?pc}r as regu by Chapler 807 Florida Stalutes, and that my name appears in Block 10 o Blogk 1110
changed, or an an aiachment with an addrgss, wilh all atheglike empowered.

SIGNATURE: Mk Ly BoolH 21247  727-7v3 -CSZ0

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Diagtere Pogra ¥




