2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000123522

1. Entity Name

TRADERCCK MARINE SERVICE INC

Principal Place of Businoss Mailing Address

8361 GASSNER WAY
LEHIGH ACRES FL 33936

8361 GASSNER WAY
LEHIGH ACRES FL 333936

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90234 010 ***150.00

WA

2. Principal Placc ol Business - No P.Q. Box # 3. Mailing Addross
Suite, Apl #, elc. Suile, Apt. #, efc. 15t MOORE CR2E034 {10/06)
City & Slate City & Stale 4. FEI Numbor 20 Applied For
-1553585
Not Applicabte
Zj ! i Count i
v “ouniry 4 ountry 5. Cortificale of Status Desired O $8.75 Addhtional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglstered Agent

KOCK, MARINA
8361 GASSNER WAY
LERHIGH ACRES FL 33936

o
Y
"

Nme L AS KOCK

s A RB O P GFSIVER WAY

NYLEHIGH ACRES FL

BAT 36

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of reiislered agent.
SIGNATURE M

0?1//08/200;

Sgnature, Iyped o prinled name o tegisterew agent and tlle r acplcabla.

{NOTE. Hegpsigred Agent SIpnatume requiret when rainsiaing) SATE

4

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

Trust Fund Coniribution.

8. Election Campaign Financing

$5.00 May Be

0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P X Delele s PRESIOENT I change [ Addition
NAME KOCK, MARINA - NAME CLAS KoCk

stReeT anonrss | 8361 GASSNER WAY swerraonpess | 8361 G ASSVER. WAY

cv-si.np | LEMIGH AGRES FL 33936 Ciy-s1-2p LEAIGH ACRES FeoRft/DhH 33936

i O pelete TILE Clchange [ Addilion
NAME NAM:

SIRET ADDRESS STRFET ADIKESS

Chy-s1-2p GITY- $1- 2P

TLE [ Delere i [ Change ] Addilion
NAMI, e NAME

STREET ADCRESS SIRLE} ADDRESS

CHTY- ST-7IP CHTY- ST-71P

e [ Delete TME [ change [ Addition
NAMI NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2IP cIy-SI-2ip

TINE [ pelele e [ change 3 Addilion
NAME NAME

SIREE | ADDRESS SIREET ADDRESS

CIFY-ST-2IP eIy -SI- 2P

TITLE [ Delete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CIlY-81-21P CITY-S1- /1P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 1o execule this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1 {
if changed, or on an attachmont with an address, with all other like empowoerod.

&GNATURE:%—: Al AT KOCH

AFPRIL 8~ 200F

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date

Daytime Phone ¥




