FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P05000109817  * ~=* Secretary of State
1. Entity Name 05-03-2006 90197 007 ***150.00
MARLIN'S BOAT REPAIR, INC.
Principal Place of Business Mailing Address B
9293 FRUITLAND AVENUE 9293 FRUITLAND AVENUE
e o H“Hll“u “m |H“ ||m||m ||m 'm‘““”l}l’ ||||’ "IU I“‘II‘ I‘ l“‘
2. Pringipat Place of Business 3. Malling Address
Suile. Apt. 4, elc. Suite. Apt. 4, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appilied For
0~ 33102 7(» Not Applicable
4 Couniry Zp Country 5. Certificate of Status Desircd [} ?i.ggﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. Name
QMZAQFB‘LII:I;U?#&YND AVENUE Steei Address (P 0. Box Number is Not Acceplable)
ENGLEWOOD FL 34224
City FL Zip Code

8. Tha above named entily submits this staterment for the purpese of changing its registered office or registcred agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typad of prnted nana of regrstered agent and Wile 1l applcatie (NOTE Regsiernd Agerd snature requirad when romstaing) DATE
F“'E NOW'!' FEE IS $150 DO L 9. Election Campaign Fingncin .

- After: May 1, 2006 Fee Wwill Be $550 00 - Trust Fund antr?bution. l% fc?dgﬂuhlizif )}
Make Checlt Payable to Florlda Department of State ;
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PSD 1 cetete TITLE O change [ Addition
NAME MARLIN, GARY NAME
SIREETADDRESS | 9293 FRUITLAND AVENUE STREET ADDRESS
Ciry-SI-21p ENGLEWOOD FL 34224 COY-ST-21P
TIn.e O pelere TITLE [] Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p LITY-ST-7P
g O petete e Clchange 3 Additisn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
TIILE [ petete TILE [ change [ Addition
NAME HARE
STREEY ADDRESS STREET ADGRESS
CITY-81-21p CITY-ST-2IP
TITiE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P
TILE [ Detete HIE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P - CITY-ST-ZIP

12. | hereby certty thal the information supphed wiih us liling does nat qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an ment with an address, with all other like empowered.

SIGNATURE: Ghoy L. MARLIV Yo 1-0  U4E-9295

[ SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0R DIRECTOR - Datn Daykma Phonn #




