FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT "~ Secretary of State
DOCUMENT # P0O7000042905 05-02-2008 90178 031 ***158.75

1. Enlity Nama
F & R MARINE REPAIR, INC.

Principal Place of Business Maifing Addrass &“ b
4115 E SR 46 2891 BERMUDA AVENUE .
SANFORD, FL 32773 APOPKA, FL 32703 s .
e B AT A
3873 &, SR 4 |
Suite, Apl. #, elc. Suite. Apl. ¥, 8ic. 04202008 Chg-P CR2ZE034 (12/08)
Cny & Siate City & State 4. FE! Number Applied For
SenSora, FL Not Applicabie
ifpg’z 7 7/ z}’ung 'q Zip Country 5. Cerlilicaie of Status Desired ’ﬂ ?ese ;g“':f:‘;"""a'
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Nama
C WALKER & ASSOCIATES, LLC
655 W FULTON STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 2

SANFORD, FL 32771

City FL | Zip Code

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

SIGNATURE
Signature, tyoed or prted name of regisiered agert and titke f appheable. (HOTE: Ragstared Agenl signature required when reinstatng DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE By [T Dejete TITLE [ Change [ Addition
NAME | VELERO, FRANK U HAME
STREET ADDRESS | 2891 BERMUDA AVENUE STREET ADDRESS
Giry-s1-ap APOPKA, FL 32703 CIrY-Si-2p
TiLE VP 7 Detete TITLE [ Change  [7] Addition
NAME CLARK, ROBERT A NAME
SIREET AD-DI?ESS 2891 BERMUDA AVENUE STREET ADDRESS
ow-s-Zr - [ APOPKA, FL 32703 CITY-S1-2P
—-HlE - - - e — -~ - Deiete THLE™ - - - [ Changa™ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S1-2P
TILE O peiste TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 7 pelste TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITy-51-2P
TMLE 3 pekte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIBY-SI-2Ip

12, | hereby certify that the information supplied with this 1iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is rue and accurata and thal my signature shall have the same legal sifect as it made under oath; thas t am an officer cr director
ol the carporalion or the recajserpr lrustee esmpowered Ig-Bxecula this raport as required by Chapter 607, Florida Statutes: and hat my name appears in Block 10 or Block 11 if
changed. or on an attachmgfit with an address, with gother like empowered.

SIGNATURE:

- =t
SIGNATURE AND TYPED GR P

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




