2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000043095

t. Entity Name

JIM HATHAWY MARINE FIBERGLASS, INC.

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90082 006 ***150.00

Principal Place of Business

4500 GULF DRIVE APT A
HOLMES BEACH FL 34217

Mailing Address

4500 GULF DRIVE APT A
HOLMES BEACH FL 34217

O

2. Principal Place of Business - No P.O. Box #

3. Maiiquddress
AT

Suite, Apl #, elc.

Suile AéT\BLP B 2—”
APT

ely. 1st MOORE CR2E034 (10/08)
A AME
City & Stale City &aState 4. FEI Number Applied For
H’OuupéBCI_l; FLOLIDA‘ ’1‘—'{ - 3 ‘ CO q 2_ 3 l Not Applicable
o ountry i niry ) . $8.75 Adaditional
él_\l\—r A’Mp(‘rgg %g AU 6 5. Cerlificale of Status Desired 0 Pee Reqtﬁ::edc;uona

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

HATHAWAY, JAMES 3
4500 GULF DRIVE APT A

HOLMES BEACH FL 34217

&

i Drrimsnon Mk InE Togpainss T .

.

f‘lreet Addrass (P.O. Box Nljmber is ?Bt_lﬁ_kci{plabte) b

bﬁ’oc(é« LF_bﬂlA'

“NO NEW ALGENTS"

FL

PoLmes Pepciy

5357

8. The above named enlity submits lhis statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligalions of registered agent,

SIGNATURE \queg )Ff MTWW

Signalure, typed or arated name o req stered agent ar?«fe racphcable,

(/ {NOTE Regislered Agent sigratuse reauirca w:wﬂemstanr\g‘l

5//24/07

DatE £

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

v

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added (o Fees

10, OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O pelete 1 [] Change  [J Addition
NAME HATHAWY, JAMES NAME
SIREET ADDRESS | 4500 GULF DRIVE APT A STRLET ANDRESS
CITY-8T-71P HOLMES BEACH FL 34217 CiTY 8T 71
TITLE 7 Delele THE [ Change [ Addilian
NAME NAML
STREET ADDRESS SIRET ADDRESS
CITY $7-21P CITY- 8T 7P
IE ~ M loeae Wi T ohange T Addiving
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIFY-SI-2IP
TITLE [ Deleie HLE O change [ Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TILE 1 Delere N ] Change [ Additivn
NAME NAME
SIREE] ADDRESS STRILT ADDRLSS
CITY-ST-21P CIY-$1 /1P
HILE [ pelete it [ change [ ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CIIY §1- 2P

12. | hareby certify that the information supplied with this filing does not quality for the

exemptions contained in Section 119, Florida Statutes. | further certify that the informalion

indicated on hjs repert or supplemental report is (rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execule this reportas re
if changed, or on an atlachment with an address, with all other like empowerod.

SIGNATURE: < Ames T |

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
x

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFflCER’OfPIRECTOR

Caytme Pheone ¥




