2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P05000154447 Secretary of State
1. Entily Name -
SARASOTA MARINE SERVICE INC. 02-12-2007 90106 020 #*7130.00
Principal Place of Business Mailing Address
1313 GOODRICH AVE 1313 GOODRICH AVE
R T ”"”“H“ ||m I““ Ilm "‘” ||‘|H‘||‘ lm, ml‘l” I‘IM ‘m“l ” lll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc Suite, Apl. #, elc 15t MOORE CR2E034 (10/06)
City & State City & Slate 4, FEi Number 27-0138199 Applied For
Not Applicable
& Country Zio Country 5. Certificate of Status Dosired [l 3875 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINO, JOE

1313 GOODRICH AVE Slreel Address {P.Q. Box Number is Nol Acceptablo)

SARASOTA FL 34236

City FL | Zip Code

B. The above named enlity submits this stalement for the purpese of changing its registered office or registerad agent, or both, in the Stale ol Florida. 1 am famiiiar with, and accept
the obligations of regislered agenl.

SIGNATURE

Segnature, typed of prnied nane of regisiered agent and Wie r appicabie (NOTE Regisiered Agent sgnaturs requred when reinsialing) DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10 " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P 1 Delete i v . ] change Addilion
AT MARTINO, JOE NAMI ANGeln TOALTIWO X

stree1 Appess | 1313 GOODRICH AVE sroaonss M R ogess PECe.

Y-S ARASOTA FL 34236 31 v .

on-sl-gp | S OYSLIP D e o 07824

et T O Delele e [l change [ Addilion
A MARTINO, GERINA ) AL

sTnee 1 aootss | 221 MOUNT PLEASANT AVE STREET ADDRESS

airy-si-op | DOVER NJ 07801 Gy S 21p

(13 [ pelete Je [ thange (] Addition
NAML . NAME

SIRL] ADDRESS STRETT ADDRESS

CIY - SI-2P Y §7 2

11LE 1 Delete 1 [ Change [ Addition
NAME NAME

STHET ADDRESS SIRIET ANDRESS

CINY-S1-/1p CIy 81-7IP

e [ pelete i ’ [Jchange  [J Addilion
NAWE NAME

STR LT ADDRESS SIRLCT ADDRESS

CITY-$1-21P CIrY-ST 2P

1L ] Delete i [J change [ Acdition
NAME NAME

SIRECT ADDRESS SIRIE] ADDRESS

ClY-ST-AP CiY-SI- 2P

12. | hereby cerlify that the inlormation supplied with Lhis filing does net qualify for the cxemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effecl as if made under oath; thal t am an officer or director
of the corporalion or the receiver or irustee empowered 10 execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: /@-J"” /-25-07 G41-95 - 126¢

~ SIGNATURE AND TYPED OR #AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




