2007 FOR PROFIT CORPORATION

] ANNUAL REPORT (AR)

FILED
Apr 02,2007 8:00 am

DOCUMENT # P94000048498

1. Enlity Name

COMPLETE MARINE SERVICES OF VERQO, INC.

ecretary of State

04-02-2007 90054 014 ***150.00

Principal Place of Business

2915 AVIATION BLVD.
VERO BEACH FL 32060
u

Mailing Address

2815 AVIATION BLVD.
VERO BEACH FL 32960
U

R

2. Principal Ptace of Busingss - No P.O. Box # 3. Mailing Addrass "\ P, .
413 5th Place S.W.
Suite, Aptl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (101’06)
City & State Cily & Slate 4. FEI Number 65-05112 Applied For
VQJFO BGO-C) \ H . 5 99 Not Applicable
Zp Couniry 32Ipa q 68 Couniry 5. Certilicale of Stalus Desired O ?rg:.gesq;\i?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

KISTLER, JOHN JR
4412 5TH PL SW
VERO BEACH FL 32968

Slreel Address (P.C. Box Numkber is Nol Acceplable)

City

FL I Zip Code

8. The above named entity submiis this slatement for the purpose of changing its regislered office or registered agent, ot both, in lhe Siale of Florida. | am familiar with, and accopl

the obtigations of registered agent.

SIGNATURE
Sugnalure, lyped of priafed name of regisiared agent ana nile 1 npoalicatle (NGIE Fegisiared Agent SIQNanig ranueeu waen rainsiniog) are
m
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conrribution. [0 Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e PT I belete 1t [ Change ] Addilion
wAnlL MAGLIULA, VINGENT J JR A
SIEET ADDRESs | 2915 AVIATION BLVD. SIN T ADDRESS
oiv-st e | VERO BEACH FL v 81 4P
HILE v§ Ol Doete e O Change [ Addition
NAKE COLEMAN, PEGGY F HAME
siief1 anoress | 646 GARDENIA STRILT ADDRESS
Y SI-71p VERO BEACH FL CIY-S1- AP
ne . Moo " Dol Ak
NAME HAMI
SIRLETADDRESS SIRE T ADDRESS
eIy §1-71p ¢y s1Ap
11LE [ pelete i I change [ Addition
NAE HAMI
SIRFT ADDRESS SIRIET ADURE S$
BIY S1-2IP CIY $1-2IP
Iing O Delete it [ change [ Addilion
NAME NaMI
SIREET ADDRESS SIHEL 1 ADORESS
Iy ST-2IP CiTY S0 ae
ik O Detete . [J charge [ Addition
NAME HAME
SIREET ADDRESS S1RIE| ADDRESS
CITY-87-71P LIy 81 7P

12. | hereby cortity that the information supplicd with this liling does not qualify lor the exemplions contained in Section 119, Florida Slalules. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath: Lhat | am an officer or director
of the corporalion or the receiver or trustee empowered lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

if changed, or on an al ent

address. with all other like empowered.

Ceqay F.

Lolemon  01/2%/aco7 (7173)778-33c0

SIGNATURE;. /‘1

SIGNRILIAE AND TYPED OR PRINTED NAME OF SIGRINI-SREHCER OR DIRECTOR

Date . Cayume Fhone ¥




