2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 01, 2006 8:00 am

DOCUMENT # V41726 Secretary of State
1. Entity Na
SERVICE ONE MARINE. INC. 05-01-2006 90350 006 ***150.00
Principal Place of Business Mailing Address
1474 CHIO AVE. 1474 CHIO AVE. '
DUNEDIN. FL 34698 DUNEDIN, FL. 34698
. I r
2. Principal Place of Business 3. Maiing Address Ilm ||M Im‘m ‘Iljl lll"]l"lﬁl IIﬂI I{ﬁ Ilﬂ"m IH
Suite, Apl. #, eic. Suita, Apt. ¥, elc. 04212006 Chg-P CR2E034 (11/05)
City & Sinte Ciiy & State 4. FEi Number Applied For
59-3180514 Not Applicable
Zp Courtey Zip Couniry 5. Cerlificate of Status Desired =] geaezesq l‘:dr:d"jma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Mare

BOLEK, RICHARD A

1992 BONNIE CT Street Agriress (P.O. Box bumber is Ngl gcaptable)
DUNEDIN, FL 34698 77 7z e ST Hes

“lhew w7 Focdey  FL| B35

8. The above named entity suhmits this siaternent {or the purpose of changing ils registered oflice or registered agent, or both, in the Staie of Florida. | am familiar with, andg accept

ihe obligations of registered agajnt.
$IGNATURE Z/ ’ W/ ,/7/4,//9’# Z A }é')//é— / %/0//

3@\35:& IyDed or NP name of teRistered agent and e f applicatia, (HOTE: Registeren AQENt SGnature requisad whan resrsiating) DAIE
FILE NOWI FEE IS $150.00 8. Eleciion Cainpaign Financing $5.00 may se
After May 1, 2006 Fee will be $550.00 Trust Fund Conwribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 1D O pelete e [ Change [ Additicr
HAME POMIANOWSK}, MARK J. NAME
STREET AGERESS | 1474 OHIO AVE STREFT ADDRESS
CITy-ST-21P DUNEDIN, FL 34698 ohY ST-2iP
TRF D O pelete WLE O Change [ Addilicn
NAME POMIANOWSKI, DAWN E NAVE
STREET ADDRESS | 1474 OHIO AVE STRFET ADDRESS
ChY-57-21P DUNEDIN, FL 34698 CY. 57-71P
THHE 3 Detete ThE Flchage [ Addition
NAME NAME
STREET AJORESS STREET ADDAESS
ShY-ST-7P Y- 872
TILE 1 Celete URE [ Chamge  [J Additien
NAME SAME
STAEET ADDRESS STREET ADERESS
LRY-ST-7P CEY ST 7IP
TRLE [ belete TE [ Change (3 Addifien
HAME NAME
STREET AGDRESS STAZET ADDRESS
CRY-ST-7IP Y- ST 2P
TIE [ Detete s O Crange [ Addition
NAMZ RAME
STREET ADDRESS STREET ADDRESS
CrY S7-2IP CIFY- 6729

12. | hereby certify tha! the intormation supplied with this tiling does not quality tor the exemptions contained in Chapler 119, Florida Statutes. | further certily that ihe infatsation
indicated on this repon of supplemental report is true and accurale and that my signature shall have the same tegal eliect as il made unter oath, that tam an olticer or cireclor
of ihe corporaiion or the recaiver or lrusiee empowsed L0 execuie this repor: as required by Chapter 807, Florida Statutes; and tha! my name appears in Block 10 or Block 111l

changed, or on an attachment with an adgegss, witl) all othar like empowered.
SIGNATURE: z// Ay T Q.,,mea 't/?/d ro7 Yy -E2 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Qate Dayume Phone #




