2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # P95000056887 Secretary of State
1. Entity Name
FISHCUTTER MARINE, INC.
Principal Place of Business Mailing Address
11669 81T AVENUE NORTH 11669 815T AVENUE NORTH
SEMINOLE, FL 33772-4035 SEMINOLE, FL 33772-4035
04082007 No Chg-P CR2E034 (11/05)
Do NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
59-3327600 Not Applicable
) 8. Certificate of Status Desired O gge'gfqﬁf:(;“ma'

§. Name and Addrass of Current Reglstered Agent

?ﬁs%ghg?gf icgﬁﬁ%AN%Rm DO NOT WRITE
SEMINOLE, FL 33772 IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura. typad or primed nama of ragisterad agent and tlle I appicabla {NOTE: Aogistared Agenrt signatura requirad when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE PD )
NAME NACHMAN, LEONARD K

STREET ADDRESS | 11669 81ST AVENUE NORTH
CiTY-8T-2P SEMINOLE. FL 337724035

TTLE VPD

NAME NACHMAN, BARBARA N
STAEETADORESS | 11669 B1ST AVENUE NORTH
CITY-$T-21P SEMINCLE, FL 337724035

TITLE
NAME

astan DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TFILE
NAME R
STREET ADDRESS
GITY-ST-Z1P

e .
NAVE T A AT 1:1':l
STREET ADDRESS 04/26/007-300

CITY-ST-ZIP

U007 13683

59-014 150, 00

12, | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, yith aft gther like pmpowered.
SIGNATURE: _:QMJ ji_./[-« '—J/le Jo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Date Daytima Pnane #




