- FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000091749 03-24-2008 90071 043 ***150.00
1. Entity Name
NATAL! FISHING, INC.
Principal Place of Business Mailing Address .
2615 NE 5TH AVE. 2615 NE 5TH AVE.
POMPANQ BEACH, FL 33064 POMPANQ BEACH, FL 33064 5000 12 32
P T G AN WEAR SRR VARE
Suite, Apt. 4, etc. Suite, Apl. ¥, etc 03202008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0793579 Not Applicable
Zip Country Zio Country - . 58_75 Additi |
. 5. Certificate of Status Desired ] Feo Requiret; lonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agant

Name

LINDGREN, PETER'B.
2615 NE 5TH AVENUE Street Address (P.O. Box Number is Not Acceplable)

POMPANQO BEACH, FL 33064

City FL | Zip Code

8. The above named entity submils this statement ior the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, lvpex_} Qr pnmtac name of registered agent and title if appicabie. (NOTE: Aegisterad Agen| signature requirsd wnen reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1IVLE P ] Delete HILE [J Change [ Addition
NAME LINDGREN, PETER B. NAME
STREETADDRESS | 2615 NE 5TH AVENUE STREET ADORESS
Ciy-S1-2p POMPANQO BEACH, FL 33064 Ciry-st-2p
NTLE ST [ Delete VILE (O Change [ Addition
NAME LINDGREN, JACK HAME
STREET ADDRESS | 2615 NE STH AVENUE STREET ADORESS
CiTy-ST-2P POMPANO BEACH, FL 33064 CITY-ST- 7P
THLE O delee TITE [JChange  [] Acdition
NAME NAME
STREEY ADDRESS STAEET ADORESS
CITY-5T-2P CITY-§T-2F
TIILE O velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CITY-SI- 2P
TALE [ pelate TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§I-21P CrY-8I-zp
NLE [ balete TTLE I Change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing d
ingicated on this report or supp)| is true an
ol the corporation of the race@r or Irustee ephpowerad |
changed. or on an altachment with dd, i

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernify that the infarmation
curate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

ar like enpowered.
' \ 03/21/08 75Y-943- Y243

SIGNATURE AND TYPED OR PRINTED NAME OF#NING OFFICER CR DIRECTOR Cate Dayteme Préne ¢

SIGNATURE:

v




