£2007-FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000009477

1. Entity Name

O'BRIEN MARINE SERVICES, INC.

Apr 12,2007 08:00 A
Secretary of State

Principal Place of Business

2437 GULFSTREAM LANE
FORT LAUDERDALE, FL 33312

Mailing Address

2437 GULFSTREAM LANE
FORT LAUDERDALE, FI. 33312

DO NOT WRITE IN THIS SPACE

A 0O

04082007  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0813152 Not Applicable
i : $8.75 Additional
5. Certilicate of Status Desired a Fee Required

8. Name and Address of Curront Reglstered Agent

LIVOTI, ANTHONY M JR
721 N.E. 3RD AVENUE
FORT LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or bath, in the Stete of Florida. | am familiar with, and accapt

ihe obligations of registered agent.

SIGNATURE

Signature, typed or printad name o registered agent and bile 4 apphcanis. (NOTE: Fegisterad Agent signature requine when reinsiabng) OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS I
TTLE VPS
NAME O'BRIEN, JENNIFER LoonGo700779
STREET ADDRESS | 2437 GULFSTREAM LANE 2N A 0 I E 1500
CIFY-5T-2IP FORT LAUDERDALE, FI. 33312 041‘ t..{]s‘ D { dDDL? le 1-:' J . 3{]
TME P
NAME O'BRIEN, CHRIS :
STREET ADDRESS | 2437 GULFSTREAM LANE
CITY-51-2P FORT LAUDERDALE, FL. 33312
TIILE
NAME
STREET ADDRESS '
cov.st.7v DO NOT WRITE
TTLE I
- IN THIS SPACE
STREET ADDRESS U
CITY-S81-ZIP
Me o
NAME
STREET ADDRESS . . .
CITY -S1-ZP o
TME 1
HAME ‘
STREET ADDRESS .
CITY-S1-2)P !

12. | heraby certify that the information suppliad with this filing does not qualify for ihe exemptions contained in Chapter 119, Rerida Statutes. | lurther certify that the informalion
pplamanlal report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

indicated on ihis report or
of the corporation or the re
changed, ar on an attach

SIGNATURE:

ot with anfaddrass, with all other like empowered.

diver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

. (L\]P\)Cnm'\@’oﬁﬂt"\a JP 4l tad

A -S5Y)

/mra‘rmn)in ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dmm%-:'\s? Q




