2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 29,2008 8:00 am

DOCUMENT # P07000108780
17 Bty Narms Secretary of State
MARINE CUSTOM SERVICES CORPORATION 05-29-2008 90192 022 ***150.00
Prircipal Place of Business Mailing Address
B03 E SR 434 503 E SR 434
T o | ||||ﬂ||‘ m ]I“I lll“ Ilw ||H“|m ul“ “m m” I“M 1'”' Il“lll ll ‘“,
2. Principal Place of Business - No PO. Bor # 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. #, eic. 15t MOORE CR2E034 “0!07)
City & State City & State 4. FEI Number Applied For
Kot [Not Apghcable
ap Counry 2 zp Country 5. Certilicate of Status Desired 1] §8'75 Additignat
ee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUNTER PRINTING INC

Streel Address (PO, Box Number is Not Acceptabls)

503 E SR 434

. LONGWOOQD FL 32750

R Chty FL Zip Code

. The above named entity submits sz statement for the purpose of changing iIts registered office or registered agent, or coth, in the State of Florida. | am familiar with, and accept
the obligalians of registered agsni.

SIGNATURE i

Signature, typed Wl :n::‘.e;l'\-an!h o sprae 08 ngert und tig | anplcasie. (HGTE Fegisi 160 AGOPT sigiialrr feuunras whnl! rInetnlirgh DATE

FILE NOWI!-FEE 1S $150.00
After May 1, 2008 Fee Will Be $550.00.
Make Check Payabte to Florida Deparimeni of State

9. Election Campaign Fistancing $5.00 May Be
Trust Fund Contribution. ] Added te Fees

10. OFFICERYS AND.DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 Deete [1HH3 T Change  [J Addition
MAKIE REEL, LEE NAME

STREETANDRESS | 503 E SR 434 STREET ADDRESS

SIFY-ST-21P LONGWOOQOD FL 32750 CIry-S1-2P

TITLE 3 Desete TITLE JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oiTY-5T-219 CITY-S1-2IP

Tt 3 Dasete TNE 3 Change  [C3 Addition
HEME HAHE

STREET ADGRESS STAEET ADORESS

SiTy-ST-2p CITY-5T-2IP

g 3 peete TIILE [ Change [ Addition
HAME HAME

STREET ADDRESS SREET ADORESS

oITY-51-21P CITY-57-2P

I5LE [ Deiele e [ Change [ Addition
HAME NBHC '

STRELT ADDRESS SIRLET ADDRESS

Y -S1-21P ITY-51- 20

THLE [ Deigle MLE [JGhangs [ Agoition
NsME HAHE :

STREET AGDRESS STAEET ADDRLSS

Ty -51-2F CITY-5T- 2P

12. | hereby certity that the information suorlied vith this filing does nct gualify for the exarnctions cortaned in Section 118, Flerida Statutes. | furtner ceriify that the information
indicated on this report or supplery 4%, 1rue and aocurate ana that ny signasure shall have the same legal entect as if made under oath; that | am an officer or director
of the corporagon or the receivey execute this report a=~ required by Chapter 807. Florida Siatvies; and that my name appears in Block 10 or Block 11
it changed, or on an ditachme ther like en ed.

0 b e 5/}/162‘/ 707 33-719%

HPRINTED NAME OF SIGNE OFFCEWOR DFECTOR Dol Eroin

SIGNATUR




