2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 04, 2007 8:00 am
Slécretary of State

DOCUMENT # P05000050818

09-04-2007 90040 043 ***150.00

1. Entity Name

ALVERN MARINE EXHAUST, INC.

Principal Place of Business Mailing Address x vawes
2950 SW 2ND AVENUE 2950 SW 2ND AVENUE ‘ ST
FT. LAUDERALE, FL 33315 FT. LAUDERALE, FL 33315 . .
N T e 0RO R
593_7 RAVEAL s wooh  flaad | 30de nNe YT F Stuxrs
BL;”;" A";_;' e B0y /318 Sute. Api. #. otc. 08152007  Chg-P CR2E034 (12/06)
City & State ‘ City & Stata 4. FEI Number Applieg For
Danmia, Fi F7- LQudprdglL FL 20-2817211 - INot Applicable
ap ‘3 3‘5 ( -L Couniry v S” Zp ?3 39 5; Coumryu H 5. Certificate of Status Desired O geae';esq“::s:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DEANGELO, JAMES
2950 S.W. 2ND AVENUE
FORT LAUDERDALE, FL 33315

e
esgly K. Arorst

eot Addrass (P.O. Box Number is Nol Accepiable)

SV X AP IO

SrrTe

Nogs 7

[Govcepgce.  LAALS

FL 455 &

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

the obligations of ragistered SQEMW

SIGNATURE

Signature, typed

8d nama af rpﬁsvm ageni and e it lppuc;ble/ INOTE; Regitered Agenl signalure reguired when reinstaling)

s 57
oAt

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trusl Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
W TITEE PTS O Detete TIMLE LShtmngs [ Addition
| NAME CLARKE, ALFRED NAME W
N P r —
STREET ADDRESS | 2656-8-W 2NDAVENUE= swceoviess | 3020 we Y7 E STeEES
CHTY-8T-2IP FORT LAUDERDALE FL 33315 CITY-57-2IF £ MUAM..M L £r '3 338
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2I7
TMLE T Deiete TilLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 29 CITY-ST-ZiP
TILE [ Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS s
CITY- §T-7P CITY-ST-21p

12. | hereby cerlify that the infermation supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if. pade under oath; that | am an officer or directer

ol the corporation or the receiver or irustoe empowerad to execulte this raport as required by Chapter 607, Florida Statutas; a’nd.éhat my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: % A%b

[GN E AND TYPED GRPRINTECTNAME OF SIGNING OFFICER OR OIRECTOR

Daytime Prone &

é’/z%/gg F4-524-6262




