2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000084270 Mar 26, 2007 08:00 AM
1. Enlity Namo i Secretary of State
LINDEN MARINE CONSTRUCTION, INC.
Principal Place ol Business Mailing Addross
2689 5.W. TRAILSIDE PATH 2689 5.W. TRAILSIDE PATH
STUART FL 34997 STUART FL 34987
- b AR LT
2. Princepal Place of Business - No P.O, Box # 3. Maihng Addross
Suile. Apt # elc Suite, Apl. #, olc, 15t MOORE CR2E034 (10/06)
Cily & Siato Cily & Slalo 4, FEI Number 65-0784807 Applied For
Nol Appiicable
Zip Country Zp Couniry 5. Corlificale of Stalus Daosirod (] gg'gfql‘:?:;m"al

6. Nameg and Address of Current Reglstered Agent

7. Name and Address ot New Reglstared Agent
o e Nanmc - .

PETZ, MAURICE

2689 S.W. TRAILSIDE PATH Streol Address (P.O Box Number is Nol Accoplable)

STUART FL 34997

City FL | Zip Code

B. The above named enlity submils this stalement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accopt
the chligations of register(d Ggent‘

SIGNATURE VO ~— X T
Signalure, typed o printed name d regrstared agenl and ile r applicable (NOTE:- Ragsiered Agent signalute requirad when renstating) DATE

FILE NOWI!!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

Aftal‘ Mav 1, 2007 Fea Wi" Be $550.00 Trust Fund Contribution D Addad to Fees
Make Check Payable to Florida Department of State ¢
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete i Mchange [ Addilion
NAMI: PETZ, LINDA E NAME LN

_ IS a4

SIRCT ARDRESs | 2689 SW TRAILSIDE PATH STRELT ADDR 55 04,02 [jf?i:‘lz_i Ef %34.4 -
urv-si-op | STUART FL 34997 CIrY- $1-21P o sl -023 150,00
HNE VSTD 3 Delete THLE [ Change  [C] Addilion
NAMI PETZ, MAURICE NAME
SIREET ADRESS | 2689 SW TRAILS!IDE PATH SIREET ADDRESS
oITY-S1-71p STUART FL 34997 CITY-sT-2IP
TILE O Delete ILE [ change  [] Addition
NAMT, . AWML
STREET ADDRESS STREET ADDRLSS
CITy-sI-2p CITY- SI- 2P
ITLE [ Detete TIE [ change [ Addition
NAME NAME
STREET AUDRFSS SIREET ADORESS
CITY-S1-21P CINY-S1-7IP
e [ pelete TILE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2IF CITY - S7-21P
Hila [ pelele ILE [T change ] Addilion
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-ST-2F CIrY-§1- 2P

12. | horeby cerlify thal tho information suppliod with this filing does nol quaiify Tor tha exemplions cenlained in Section 118, Florida Stalutes. | furthor cortify thal the informalion
indicatod on this repor! or supplomental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperalion of the receiver of lrustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changod, or on an allachment with an adgkess, wilh all other like empowered.

SIGNATURE: _ A ) LSk ;'/%’/07 2 -5YS -ooiL

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR MRECTOR Daytrme Phone #




