FILED

May 14, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

14 * ke
DOCUMENT # P07000087499 : 03-14-2008 90016 047 7713000
1. Enlity Name
ABACO BOAT REPAIR, INC
Principal Place of Business Mailing Address 4 n 1 “ zu b 7
230 LINDA AVENUE 230 LINDA AVENUE ]
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 N A :
B S AEMMCAEAD AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012008 Chg-P CR2ED34 (42/06)
City-& State— — --— City & Stale - ’ . 4. EEI Number | Applied For
: ¥ &G -i)(gl-{ t 35(@ Not Applicable
Zip : oo Country Zip Country 5. Certificate of Slatus Desired O ?g';gagﬁma'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
T ' Nama
RUSSO, ROBERT
230 LINDA AVE?' - . Straet Address (P.Q. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
Y . City FL , Zip Code

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

SIGNATURE
SI?MTyfe. trped of prnted name of registered agent and title «f appheable. (NOTE: Registered Agen! signalure required wnen reinstating} DATE
FILE.NOWH! FEE IS $150.00 9. Elscticn Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE P O velete TITLE [ Change T[] Addition
NAME RUSSO, ROBERT NAME
STREET ADDRESS | 230 LINDA AVE _ SIREET ADDTESS —_ - - T = 77
CITY-S1-2iP MERRITT ISLAND, FL 32953 CITY-S1- 2P
TTLE [ Dedete TMLE [J Change [ Additien
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-81-21P CITY-8t-21P
TITLE O pelele TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE O velete TTLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST1-2F
TALE O Deete TNLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Civy-S1-2P
HITLE [ pelate TITLE ] Change (] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiY-Si-2e7 CIrt-S1-2P

12. | hareby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter- 118, Florida Statutes. | further certify that the infermation ="
incicated on this report or supplg 1al reporl is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or ir§stee empowered to @fBculy this report as reguired by Chapter 607, Florida Staiutes: and that my name appears in Black 10 or Block 11 il

changed, or on an atiachmeny with ag addregs, with all offier like #dmpoweraed.
4 ) Y4-pp-08
. Date

SIGNAFURE AND TYPED OR PRINTED

-

SIGNATURE:

Dayhme Phone #




