2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96060042028 Feb 01, 2007 08:00 AM
1. Endly Mame Secretary of State
BERTRAMS MARINE REPAIR, INC. ry
Principal Place of Business Mailing Addross
4019 KENILWORTH BLVD 4019 KENILWORTH BLVD
e R “"“m »I ‘l“”W "N Ilm Ilm Ilm M‘l ”I“ ||H|H||H|”III ” 'm
2. Principal Place of Busingss - No P O. Box # 3. Mailing Addross
Suile, AplL. #, glc, Suilc, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & State 4. FE| Numbor Appliod For
65-0666376 Nol Applicable
Zip Couniry Zw Counlry §. Cerlificale of Stalus Dosired ] ?g'gfqlﬁ?;mona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaglstered Agent

Namo

BERTRAM, DAVID L
4019 KENILWORTH BLVD Street Addross (P.O. Box Numbaer is Not Acceptable)
SEBRING FL 33870

City FL ( Zip Codo

B. Tho above namad enlily submits this siatemont for the purpose ol changing its registerod office or rogislered agenl, or both, in the Slate of Flonda. | am familiar with, and accepl
the obligalicns of rogistered aganl

SIGNATURE

Sqnature. tyned or ernted mumg of regrstered agant ond blle 1 appleatle (NOTE Regisigred Agem sigraturn regured wien rensiahing) CATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution
; . Added lo F

Make Check Payabie lo Florida Department of State = edlaress
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mu D [ pelele I TN [ Change [ Addiion
NAML BERTRAM, DAVID L NAMF
sinccranoniss | 573 LAKE JUNE RD STUT T ADDRFSS UDOnnR1 5554
civ-si-ar | LAKE PLACID FL 33852 CNY-S1- 110 B M A0 - 200 TS-016 150,00
. D [ pelele THU [ change ] Addilion
NAME BERTRAM, CHARLES D NAML
STRLLIARDREss | 4019 KENILWORTH BLVD. SINHLFADDRESS
GIY-$1-AP SEBRING FL 33870 CIY-51- /1P
TEe . O belete i 3 change (3 Adastion
NAME NAME
SURLL L ADON 89 SIN Y AN SS
CIY-81-71p elry-s1- A1
TITE [ pelete i [Tl change [ Acdition
NAMI NAMI
SUN 1T ADII §S SIHTT ABRIESS
CIFY-81- 71D Cly-$1-2ip
ek 1 oetere e O change [ Addition
NAM NAME
STRELT A §5 SINETADDIY 53
CITY-s1- 21 CIY-81- AP
nIE [ pelete HILE [ Change  [J Aduition
NAME NAME
STRELT ALDAI $5 SIREET ADDRFSS
CITY-57-2IF CIfY-81-21P

12. | hereby certly that the information supplied with this filing does not qualify for the oxemplions conlained in Seclion 119, Flonda Statutes. | further certify that the information
indicalod on this roporl or supplomentlal report is true and accurate and Ihat my signaturo shall have Lhe same Iedga\ effect as il made undor oalh; lhat | am an officer or director
of Iho corporation or lhe recoivor or lruslee empowered lo oxocute Lhis reporl as required by Chaplor 607, Florida Stalutes; and thal my namo appears in Biock 10 or Block 11
if changod. or on an atiachment wilth an addrgss, with all other like empowered.

SIGNATURE: vf KB ectronm L 29 g &/ 7/- 220D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnto Dayhime Phong §




