__2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000055934 Jan 28, 2008 08:00 Al
1. Eaiy Nam Secretary of State
ALAN'S MARINE SERVICE, INC,
Pimicisal Place of Business Mailing Address
722 HAAS RD 722 HAAS RD
e o ‘“Hlll ”’llm |HH ||m ||“l IIM II'I‘ I”I' lml ‘M”HH |m||‘ ” m’
2. Principal Place ¢! Businoss - Ne PG, Box # 3. Mailing Addross
Suite, Apl. #, etc. Suile, Apt e, 15t MOORE CR2E034 (10/07)
City & State City & Slale 4, FEI Numbgr Appited For
58-3803334 Not Apshcable
o Coursy A Geantry 5. Certficate ol Status Desired &1 $8.75 Addiuonal
t v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marre:
1SBP£I‘%GSEV|O %2L|.j\}-§ESBI-A' P.A. Swreet Address {P.0. Box Number is Nal Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zix Code

8. The above named ertily subrnits this statemant for the puroose U changing its registered office o regstered agen:, or Both, in kv Siate of Flonda. | am famiiar with and accept
the chiigzlions of registered agent.

SIGMATURE

Fagnatu, bed o prered wan e S L ad el v e rplcazio, NOTE REGISTrag AGOFE £ TH Lur e S Ui 7 s igpl ree il gt DATE
- 1 dLoth
F"'E NOWI!! FEE. 1S $150.00 ! 2. Ciection Camaagn Finarcing $5.00 may Be
. After May 1, 2008 Fee Will Be $550.00 Trust Furdd Contritsutan. ] Acded 10 Fees
'Make Check Payabie to Florlda Deparlmem oI‘ State ]
10. DOFFICERS AND DIHECTOHS 1. ADDITIONS ! CHANGES TG OFFICERS £ND DIRECTORS 1IN 14
TEF PSTD O3 Duete TiF O Croge [ Agdition
HARIE ) LAMBIE, ALANL E-‘-J-i[ UDD”HDBD 1 D ‘.“_'
d 55 3 e % fore

STREFTADDRESS | 722 HAAS RD TREET ADDRES GaA0L ADR-20002-618 150, 00
Civy 51217 APOPKA FL 32712 oTy-81-7r
g 3 beete LE 3 Crange £ Aaditon
NAME HAIAE
STREFT ADDRESS STREFT ADDRFSS
CIrY-51-2IP CITy -§1 - 2%
e (1 Deegte MLk O Change ] Additon
N . R
STREET ADORESS STAEET ADDRESS
oITY-S1-29 CITY-5T-2P
{13 ' [T peate TULE [ Change [ Addivon
HAME ) HAML
STREET 4DDRESS STALET ADDRLSS
SHTY-51- 2P CiY-51-21p
e 3 peicte L O crange T Acditen
HAME HAmI
SIREET ADLRLSS STHEET ADDRLSS
CTY-ST- 219 £ay-sl-2p
bl 1 nesete e {3 Coange [ Acelition
NAME HEME
SIRZET ADDRESS STALT ADDRESS
CIry-sT- 2 CiTY-§1- 2

12. | hereby certity that the informalion suspled vath this filing dees net qualdy for e exempiions contained in Section 119, Flerida Statutes—turtaer cerlily that the intormation
indicatad cn this report or .,upplt,mer‘l"l report is true and accurale anc that my signature shall hava the same legal ettect as it made under oaih: that | am an officer or director
of the corpuration or the racaiver of trustee empowared 1o execute this report es required by Chapier 607. Farida Statutes: and hat iy aama appears i Block 10 o Block 11
if changea, or on an aftachmert wih an address, wih ail clher ke empewero:

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PN Dyt fropn




