Lk
‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 Al

DOCUMENT # P95000022573

1. Entity Name
DOMINICK BUCCOLA MARINE MECHANICS, INC.

Secretary of State

Principal Place of Busingss

115 LEHIGH
FLAGLER BEACH, FL 32136  US

Mailing Address

115 LEHIGH

FLAGLER BEACH, FL 32136 US

v

" DO NOT WRITE IN THIS SPACE

LR

01182007 No Chg-P CRZ2ED34 (11/05)
4. FEI Number Applied For
59-3305208 Not Applicabie
$8.75 Additional

5. Certificate of Stalus Desired a

Fee Required

6. Name and Adtress of Current Registered Agant

BUCCOLA, DOMINICK
115 LEHIGH AVE
FLAGLER BEACH, FL 32136
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8. The above named entity submits this statement for the purpose of changing its registered office or r

the obligations of registered agent.

SIGNATURE

egistered agent, or both, in the State of Fiorida. 1 am familar with, and accent

Signalure, lyped o printed name af regisiered agent and tile if applicable.

{NOTE: Regisiered AQant signalure requred whan rensiaing) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS [

TIME P

NAME BUCCOLA, DOMINICK
STREETADDRESS | B CLAYMONT CT.
CITY-ST-2iP PALM COAST, FLL 32137

TITLE

NAME -

STREET ADDRESS
CITy-§1-2iP

TIMLE

NAME

STREET ADDRESS
CITY-ST-Z

TIHLE

NAME

STREET ADDRESS
CITy-ST-71P

TIMLE
NAME M
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiY-ST-2IP
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12. | hereby cerbfy that the information supplied with this lilinc? does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify 1hat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Deminiek 7 Buccalod®

indicated on this reporl or supplemental report is true an

changed, or on an attachmeant w

SIGNATURE:

n address, with all other like empowered.

38¢-439~
4-22-07 035

SIGNATURE AND TYPED OR PRINTRG NAME OF SIGNING OFFI DIRECTOR

Cate Daytime Phone #




