2008 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED

DOCUMENT # P98000080749 Feb 18, 2008 08:00 AM
1. Eshily Name
‘ Secretary of State

COLLINS CUSTOM MARINE, INC.
Parcipal Pl of Business b ing Aclaress
2001 WOOD HOLLOW WAY PORB 8342
T S H"”ll’ Nl ml‘ ’lm m""‘”"m ||m ‘Im IHH ‘ll” |m| ‘l“ll‘ H ‘ll’
2. Principad Place of Buginass - No PO Box # 3. Mg Addroes

Sule, ApL ¥ et Sute. Apt.ow e, 18t MOORE CRZE034 (16/07)

City & Bate Ciy & State 4. FE' Number Appriied Fre

65-0878714 Ned Apphcablo
Zp Caunury Zip Cowantry 5. Cerficate of Stalus Desired 0O gga.gfqlﬁ?:;ﬁcna\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

S&HLW(SjOJDANHIgELOW WAY Sireet Address (P.C. Box Number s Nol Accepiatyg)
SARASOTA FL 34235

Ciry 2 Code
» FL

8. The atcwve named eriily Sa0Mits s statement for the puroose of changing ns regislered aftice o registered agent > ootz in the State of Fionda. | am familiar wth. and accem
the cliligations of reuisie ed anent.

SIGHATURE (\/L--\ M._,C/QJ\J\\ \pwice H_C-’—"H;f\3 G-I -8

o b 10 A 2t D 0 1 g ad vt a i TLe T satie, MOTE Pegisir1es AZer L sl “equirad vl «onsinlr gt DATE

FILE NOW1ii - FEE- IS $150.00
.After May 1,'2008 Fee Wlll Beo $550.00 °

: : 9. Erecuon Camoaign Finareng $9.00 May Be
E*Make Check Payahle to Florida Department of State

Trus: Fund Contrizutan. [} Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 13

TIeF D O Deete TITEF [ Change [ Addition
NaME COLLINS, JANICE NAME

STREETADDRESS | 2001 WOQOD HOLLOW WAY STREFT ADORESS -

oTY-51-7P [ SARASOTA FL 34235 EIY-51 4 a2 ,.’-:',L,..f! |,J,~'-'|'li“ 02-001 150, 00

TIRLE O paele TILE O crange ] Aaition
HAKE HALE

STRFET ADDRESS SIBFFT ANGRESS

ClTY 51218 CITY - §T- 218

{1 [T paate TIHL Mcrange ] Aacdibion
HAKE: HalE

STRZET ADCRESS STALE™ ADIRESS

(ATY-ST- 210 CITy-5T-2P

.k [ peete ILE O Crange (] Adtitton
HAME HAME

STRELT ADCRESS STAEET ADDRESS

CITY-§1-28 CIY-5T- 2P

fIrg [T Deele TILE [ Ctarge  [] Andinon
HAME NAM

ST AIDRESS STREET BDIRESS

CITY- 51 28 CIry-§t 2

TIT:F I Dele e [ Ceange  [] Asthtion
HEME HANE

STREET ALDRESS STREET ADIPESS

2ry-ST-2ae GilY- 31 2P

12. | hareby certfy that the information suppled vath this filng does nor qualfy for the exernetons cantaned it Section 119 Flenda Stawtes | furtner certity that the stormation
inchcated an ihis reporn o supplernantal report is true and | accurale ana thal my s:gnamre snall have the same sgal effec: as if made under oalb; thal | am an criicer or direchor
of the corporation or the receiver o trustee ampowerad 1o execuls this report as required by Chapier 807, Flenda Swatutes; and that my name appears in Block 10 of Block 11
f changed, o on an atrachment wilh an address, with &l ohgr ke empowared.

SIGNATURE: ___ Ve vy Carnl Jamide pm. Colliaf  D-/C.0F Q41-3729-267d]

T SIGNATURE AND YWED OR PRINTED NAKE QF SIGNING QFFICER OF DIRECTOR L Dwpafnare x




