2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000015807 Apr 09, 2007 08:00 A
- Enily Mame Secretary of State
FRANK'S MOBILE MARINE, INC. l'y
Principal Place of Busincss Mailing Address
2538 INDIGO DR 2538 INDIGO DR
B e H"(’"Ml ml‘ ‘l”‘ llm ||“’ m“ ||‘|‘ Hll’ |H|’ ‘l”‘ ||H”|ml‘” ‘ll‘
2. Principal Flace of Businoss - No P.O. Box # 3. Mailing Address
Suile. Apl. #, otc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Stale 4. FEI Number _ Applied For
59-3498734 Nol Applicable
Zip Country -- |- e - Country -- | 5. Coriificalo of Status Desired 0 gg'gfqh':f:&ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENSAVELLE, FRANK
258138 INDIGO DR Slroat Address (P.O. Box Number is Nol Accepiable)

DUNEDIN FL 34698

City FL Zip Code

8. Tho above named entily submils 1his slatement for the purpose of changing s registored office or registcrod agent. or both, in the Siate of Florida. | am famihar wilh, and accap!t
tho obligations of regisiored agent.

SIGNATURE

Sgnalure, lypad of phntad narba of ragstered agent and biig ¢ anpheable. {NCTL: Rugeietod Agent signalure requred when rginsdaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Tl PSDT O pelcte i [ change L] Addinon
NAMI PENSAVALLE, FRANK NAMI Uﬂnﬂ -,»-‘q :';'-]

se1 Ao ss | 2538 INDIGO DR SIRE] ADDRY 55 041 /D -R0Ds T-012 150, 0

GHY-$1-0p DUNEDIN FL 34698 GIY-§1- 2P

o vD [ Delate e O Change [ Addilion
-~ PENSAVALLE, JOSEPH NAML

sn¥ 11 ADDRESS | 2538 INDIGO DR SIRLET ADDRESS

CIY-51-AP DUNEDIN FL 34698 CIY - 811

i ] Delete LE [1 Ghange [ Addinon
N NAML.

SIALET ADDR( 55 SIALLT ADDRESS

ClY-$1-2IP CITY-Sf- A

bl O Dpelele THLE [ change (] Addition
HAKE NAMI,

SR T ABDRLSS SINEE ] ADDRLSS

BIY-51- 711 CINY-51-711

I 1 pelele 1 3 Change [ Addviion
NAMI NAME

ST ADDRESS SIAKY') ADDRY S5

CIY-$1-/1p CIY-S1-ap

e 1 Delete 1L [ change [ Adtion
NAME NAME

SIN 1 ADDIESS SIRFEF AR S5

CIY -804 711 CITY-SI- 2P

12. | horaby certily thal the informalion supplied with this iting dees not quafify for lhe exomptions contained in Seclion 119, Florida Slawles, 1 further ceriify that the information
indicated on this reporl or supplemental reporl is true and accuralo and thal my signature shall have the same legal cficct as if made under oath: that | am an officer or_director
of the corporation or the rocoiver or trustee empowered [0 execule this report as roguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if ehanged, or on an aﬁ:%imsiwim all like empowered.
. S < / / 7
SIGNATURE: -/ 6/ O

SIGNATTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDas

Daytitre Phone #




