2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 25,2008 08:00 AM

DOCUMENT # P95000056887

1. Entity Name
FISHCUTTER MARINE, INC.

Principat Place of Businass Mailing Address
11669 815T AVENUE NORTH 11669 81ST AVENUE NORTH
SEMINOLE, FL 33772-4035 SEMINOLE, FL 33772-4035

AL Ao O

04142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PrTy— Aopied Fo

59-3327600 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

Mows 8157 AVERUE NORTH DO NOT WRITE
SEMINCLE, FL 33772 |N THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura. fypea of printed nama of ragistared agent ana Like if applicable (NOTE: Ragisterad Agent signalure required when ransiating) DATE
FILE NOWIlI FEE IS $150.00 9. Etettion Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS I
TILE PD
NAME NACHMAN, LEONARD K
STREET ADDAESS | 11669 81ST AVENUE NORTH OOoI0922774
env-si-ze | SEMINOLE, FL 337724035 05/16/08-80004-010 150,00
TITLE VFD
NAME NACHMAN, BARBARA N

STREETADDRESS | 11668 815T AVENUE NORTH
cmy-§1-f1P SEMINOLE, FL 337724035

TIILE
NAME

o s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDARESS
CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Fiorioa Statutes, | further centify that tha information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an officer or director
of the corporation or the receiver or trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address W armpowerad.
SIGNATURE: M (P ’-.It/zzn/oé‘ 73313971330}

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Prons #




