2008 FOR PROFIT CORFORATION
ANNUAL REPORT

DOCUMENT # P05000035722

1. Entity Name
MARINE A/C OF CENTRAL FLORIDA INC.

Principal Place of Business

3348 COUNTRYSIDE VIEW DR
ST CLOUD, FL 34772

Mailing Address

3348 COUNTRYSIDE VIEW DR
ST CLOUD, FL 34772 '

FILED

Apr 14,2008 08:00 AT
Secretary of State

00 O

5. Certificate of Status Desired O

03112008 No Chg-P CR2E034 (11/05)
4, FEI Number Appled For
20-2454033 Not Applicable
$8.75 additional

Fee Required
8. Name and Address of Current Reglstorad Agent A §§ ;’ b i.‘ o
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8. The abova named entity submits this staterment for the purpose of changing its registered omce or registered agent, or both, in the Stale of Florida | am familiar with, and accep!

the obligations of registerad agent,

SIGNATURE

Signeture, typed or printed name of registered sgent and uie i applicabla

(NOTE: Regisierea Agent signature required when relnstating)

9. Election Campaign Financing

FILE NOwWll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

-

5500.M'ay.Be.M. A *

Added to Fees

10, - OFFICERS AND DIRECTORS ]
TmE P

NAME BERTOLANI, RICARDO F

STREET ADDRESS | 3348 COUNTRYSIDE VIEW DR

CITY-ST-2IP STCLOUD, FL 34772

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

FITLE

NAMC

STREET ADDRESS
CT¥-ST-2P

e

NAME

STREET ADDRESS
CITy-ST-.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET AQDRESS
cay-st-ap

.‘{I

: rxeperd,
o R 1
s .A..,a.'xv‘g.. .

<t

oL

LI
* ik l’!;u,.}
oK

1‘|,‘
5 o,
zai»;!?“?r'f

.»mrllu

\1

«gi«e;i],;: g

‘L‘}.,‘f s

ok e
SR R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalulas | further cerify that the information
¥

indicated on this report or supplememal report i$ trua an
of the corporahon orther

o585, with her like empowerad.

y"?('c 3/

aecurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytima Prone ¢




