FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000057340 04-13-2006 90298 016 ***150.00
1. Enlity Name
BAREFOOT MOBILE MARINE, INC.
Principal Place of Business Maiting Address
27040 ALLAN STREET 27040 ALLAN STREET 30011 561
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
T R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0594792 MNat Applicable
e Couniry “an Deuntry 5. Certificate of Status Desired O E‘g‘zgtﬁfﬁ"o”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETROSKE, JOE A v 0 Bor Nomber oA oo
27040 ALLEN STREET reet ress (P.G. Box Number is Not Acceptable
BONITA SPRINGS, FL 34135 A7040 Allan Stceé

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and acceapt
the obligations of registered agent.

‘SIGNATURE
Signatug, typet af prisied name of regislered agenl and Ik it applicabie, (NOTE: Reg: Agant slge 8 raguingd whan tating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campalgn Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TITLE [ Change [ Addition
NAME PETROSKE, JOE A NAME
SIREEF ADDRESS | 27040 ALLAN STREET STRELT ADLRESS
CIY-§1-21p BONITA SPRINGS, FL 34135 CITY-S1-2IP
TILE [ Defete TNIL M change [ Addition
NAME NAML
STREET ADCRESS STREET ADDRESS
LITY-51-2IF CITY-ST- 2P
TLE 1 petete TLE Tl change [ Addition
NAME HAME
SIREEE ADURESS SIBLLI ADDALSS
CIY- 5121 CIVY-81-21p
TLE 7 petere TILE [J Change  [] Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDKESS
CIFY-51-£IF - CIfy-51-2Pp
e ] Delete TLE [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-51-21F CITY-S1- 2P

12. | hereby certity that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tnat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer ar director
of the corporalion or the receiver or frustee empowared 1o gxecute this report as required by Ghapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an regs, with all otfer like smpowered.

Noe Codroske  4-10-04 (239958

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Galy Daviime Priong «

SIGNATURE:

317




