FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000015807 04-28-2006 90180 046 ***150.00

1. Enlity Name
FRANK'S MOBILE MARINE, INC.

Principal Place of Business Mailing Address

2538 INDIGO DR 44 SOUTH
DUNEDIN, FL 34698 GULFPO

- . 4D0bYrYs

R e A A

| 2238 7ndiae dpe
Suite, Apt. #, stc. Suite, Apt. #, etc. 04262006 Chg-P CRREQ34 (11/05)
City & State City & State, 4. FEI Mumber Apptied For
Dunedin  F& 50-3498734 Kot Appicabie
Zip Country 22 7 IS Cauniry 5. Certilicate of Status Desied [ gg-;ififﬂﬁm'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistared Agent
Name

PENSAVELLE, FRANK
2538 INDIGO DR Street Address {P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City FL l Zip Cade

8. The abave named éntity subrnils this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
"7

SIGNATURE .
Signatuce, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature fequired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSDT T Detete TOLE [3change [T Addition
NAME PENSAVALLE, FRANK NAME
STREET ADORESS | 2538 INDIGO DR STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-ST-2P
TITLE vD O peleta MLE [ Change [T Addition
NAME PENSAVALLE, JOSEPH NAME
STREEY ADDRESS | 2538 INDIGO DR STHEET ADORESS
CITY-ST-2I7 DUNEDIN, FL 34698 CIFY-ST-2P
TITLE [ pelate TME D ciange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TIME [ pelete TMLE {J Chengs [} Addition
NAME NAME
STREET ADDFRESS STREET ADDRESS
CITY-8T-2P GITY-ST-7P
THE O oetete TME [ hange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2IF GIFY-ST-7IP
THE (3 oetete TiTE [CDchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered acute this report as raquired by Chapter 607, Florida Statuies; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with gn address, with ar like empowerad. ¢2 ,7
SIGNATURE: "%— Frank fonscaualle 4/5s/o8 734237Y

BHSNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




