FILED

2008 FOR PROFIT CORPORATION May 03, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P07000093315 ATLE S 05-05-2008 90248 050 ***150.00
1. Entity Nams
BROOKSIDE MARINE SERVICE INC.
!

Principal Place of Business Mailing Address
2023 DAVIS BLVD 2023 DAVIS BLVD
NAPLES, FL 34109 NAPLES, FL 34109
L B R O G VSR

Suite, Apt. #, etc. Suite, Apt_ #, atc. 01112008 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Numbgr . Applied For

: _ 26-074 9463 Not Rppicable
Zip Country Zip Country 8. Cortificate of Status Desired O $8.75 Additional
Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

STEINER, TIMOTHY C
2023 DAVIS BLVD Strest Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL I Zip Code

8. Tha 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
Sigrature. typed or Drintod nna of regrstered agent and e il appicanie. {NOTE: Registared AQont signatre raquirad whon reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees
o
10. QFFICERS AND IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1
TITLE P . O Delete TRLE I change [ Addition
’ NAME STEINER, TIMOTHY C NAME
g STREETADDRESS | 10267 BOCA CIRCLE STREET ADDRESS
CITY-5T-ZP NAPLES, FL 34109 CITY-S1-2P
TITLE O Delete TRLE 3 change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P Ciry-51-2F
TME 'O petete TILE [3change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-§1-ap CITY-§1-2°
TMLE O Detete TIILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P
TILE [ oelete TLE [ chenge [ Addition
NAME MAME '
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TE O Delete TMLE [ change [ Additicn
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-IIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered 1o executs this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with, as address, with all gther like empowered. 77)‘70 rHY § TE/N
SIGNATURE: jﬂ/y PAES  Hfoyoy 139-285-22%Y

NATU X5-Anp-1YPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayizna Phone #




