2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

DOCUMENT # P96000074588

1. Enlity Name
EDDIE’'S MOBILE MARINE SERVICE, INC.

Principal Plage of Businoss

18300 SW 292 5T
HOMESTEAD FL 33030

Mailing Address

18300 SW 292 ST
HOMESTEAD FL 33030

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addross

FILED

Mar 07,2007 08:00 AM

Secretary of State

A

Suile, Apl. # oo Suilo, Apl. #, atc. 1st MOORE CR2E034 (10/086)
City & Slalo Cily & Slaie 4. FEI Numbar Applied For
65-0692813 Not Applicable
Z Count Zj Counl
® ouniry P ounty 5. Cortificalo of Status Dosied [ 98-75 Addnional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo

PIERCE, EDWARD L
18300 SW 292 ST
HOMESTEAD FL 33030

Streel Addrass (P.O. Box Number 1s Nol Accoplable)

City

FL | Zip Code

8. Tho abovo namod entity submits this statement for the purpose of changing ils registered office or rogisiered agent, or hoth, in the State of Florida. | am familiar wilh, and accept

the obligalions of registerad agent.

SIGNATURE

Sgralure, typed or ponled name o regrsiered agant and biie r apphcable

{NOTE: Regsterad Agenl signalure requrad whan reinslaiing) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fos Will Be $550.00 . .
Make Check Payable to Florida Departrment of State -

$5.00 May Be
Addaed to Fees

9. Eleclion Campaign Financing
Trust Fund Contribulion. [

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN (1

e D O Delete THLE [C] Ciange [ Addilion
NAME PIERCE, EDWARD L NAVE

SIREET Apoprss | 18300 SW 292 ST STRELT ADDRESS

CllY-St-7IP HOMESTEAD FL 33030 CITY-SI- JIP

TIILE D [ Delete L ] Change (] Aadilion
NAME. PIERCE, NANCY A NAME k)

SIEET AppRess | 18300 Sw 292 ST STRLET ADDRESS

Y- ST-2IP HOMESTEAD FL 33030 CIY-ST. 21

Tne [ oetete e [ change [ Aadilion
NAME NAME _ [Il—ﬁfiqﬂl:ﬂ’;'fcﬂ]’ _ )

STRCET ADDRLSS STACCT ADORESS nas le's. TRH019-003 150,00

LIY-S1- 1P ClIY-51- 1P

mir [ Detete 1LE O Cnange [ Addutien
HAME NAME

SIRFET ADRFSS SIRFET ANDFFSS

Cly-sI-21p GilY-ST-2ip

mi O pelele ne [T change [T Addition
NAMF NAME

SIILET AUDRESS SIAFET ADDRESS

GIlY-SI- /1P CITY-S1-71P

THLL O petete TILE [ change  [] Addilion
NAMI NAMI

STREET ADDRESS SIRILT ADDRESS

CiIY-S1-2 CIY-SI-71p

12. | heroby certify thal tho information supplied with this iling doas net qualily for the oxemptions conlainad in Soction 119, Florida Slatutes. | furthor cerlify thal tho informalion
incticated on this report or supplemantal report is truo and accurato and Inat my signature shall have tho sama legal effect as «f made under oath; that | am an officer or director
of the corporation or he receiver of trustee empowered lo oxeculo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on ap atlachment w ddross. with all olher ke empowerod.
SIGNATURW Eoouawcﬁ % €rce  3-~gz~<) 305X N9Y

SIaNATURE AND TIYPED OR PRINTEND NALMFE O3 2ICMNG AEEICER DR RIGECTADR

Noln NavAviaa Prooa 8




