- FILED

Mar 24, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

03-24-2008 90063 002 ***150.00
DOCUMENT # P06000089023
1, Entity Name
JIM WASILEWSKI MARINE SERVICES INC.
q lfll J19J4
Principal Place of Businass Mailing Address
4344 HYMOUNT AVENUE 4344 HYMOUNT AVENUE
SARASQTA, FL 34231 SARASOTA, FL 34231
e N -+ CAAUR ST WO R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Appliad For
22-3937548 Not Applicable
Zp Country ap Country $. Ceruficate ot Status Desired O ?eaa;esq l,::i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND STREET, 4TH FLOCR Sireet Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Signatwe, typsd or printed name of registarac agen and tite it appicable. (NOTE: Regisiared Agent signanuie raquirsd when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Charge [ Addition
NAME WASILEWSKI, JIM NAME
STREET ADDRESS | 4344 HYMOUNT AVENUE STREET ADBRESS
CITY-ST-2P SARASOTA, FL 34231 CITY-ST-2IP
TITLE VP O Delete TITLE [ Change (] Addition
RAME FARLINGER, SANDRA K NAME
STREET ADDRESS | 4344 HYMOUNT AVE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34231 CITY-ST-2IP
TITLE 1 Delete TILE ) {7 change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-5T-2P
TME O Detete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY. ST- 2P
TILE ] etete TITLE [ Change [ Addition
NAME MWAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-$7-2IP
THILE O pelete TIME [Ochange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate,
of the corporation or the receiver or trustes empowerer] 1o exgc
changed, or on an attachment with an addreggw i

7o
SIGNATURE:

f the exemptions contained in Chapter 149, Florida Statutes. | further certity that the information
{ my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
red.

-

M-NA&.‘:.E«SK‘. e 32008

{lGNAWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime P{l‘o;e [ 2

Gl 320



