2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000128369° * -~ Mar 01, 2007 08:00 A
" Ently Name Secretary of State
CAT-CAN-DQ MARINE, INC. ry
Principal Place of Business Mailing Addross
2372 CORTEZ RD P.O. BOX 16813
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MCORE CR2E034 (10/06)
City & Slale City & Slalo 4. FE| Numbor Appliod For
- . 57-1194548 . | Nol Applicablo
Zip Counlry Zip Country 5. Certificate of Status Dosired O ?i'gfqlﬁ?edgi"”a'
6. Name and Address of Current Registered Agent , 7. Name and Address of New Reglstered Agent
Nama
PADGETT, PAT
2372 CORTEZ ROAD Sireet Address (P.O. Box Number is Not Acceplable)}
JACKSONVILLE FL 32246
Cily FL Zip Code

8. Tho abovo named enlity submits (his statemont for 1he purposo of changing its registered oflico of registorod agent, or both, in the Slate of Florida, | am familiar with, and accapl
the ohligations of regislered agenl,

SIGNATURE

Sgnalure, typed or printed name of regsiered agenl and Ik r applicable. [NOTE: Regsiersd Aganl signalure requitad whan renstaling} DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Efeclion Campaign Financing $5.00 May Be
Trust Fund Contriibuton.  [[]  Addedto Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1, DP 1 Delete il ] Chiange [T Addilion
NAMI PADGETT, PAT NAME HRTNONSG 14952
sIREr e ss | 2372 CORTEZ RD STRTET ADDRISS (12203 NP ONNE PR 150
Y- SI- 2 JACKSONVILLE FL 32246 CINY-§1- 211 T L e e Awme v
nitt [C] Delele TILE [ cramge ] Adelition
NAMI NAME
. STRIET ADDRESS SIRFLY ADDRI 53
Y- S1- 2P CIY-$1-71P
IHILE [ Datete TILE [ change [ Aadition
NAME NAMI :
STRIET ADDRE $8 STRFLT ADDRE 58
CIY- S1- - B CIY-S1-7p .
T [T pelete 13 ) change [ Aduition
NAME NAME
SUFTADON 5% SIRFET ADDAL 58
Iy 8171 eIy -SI-/1P
Hir [ pelete 0L [ change [ Addition
NAME NAMI
STRLLT ADDIY SS STREF T ADDRI 5%
CIY-81- 21 CITY-$1-/11
TIne [ pelate TILE I Change [ Addlion
NAME NAME
SIREFT ADDRI S8 STRLLT MDD SS
cly-s1-21 Gy -$1- AP

12. | horaby cerlify that tha information supplied with this filing doos not qualify for the exemptlions conlained in Section 119, Florida Stalutes. | furthor certify thal tho information
indicatad on this reporl or suppfomental repprt is_true and accurale and thal my signalure shatt have the same legal effect as if mado under oath; that | am an officer or director
ol the corporation or the receiver g s10 ored 1o exocuto this roport as requirod by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
Il changod. or on an atlachment ith all gther liko empoworod

SIGNATURE:

SIGNATURE AND wﬁv OR inrsmuus OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prone 4



