< FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

DOCUMENT # V41726 ecretary of State

1, Entity Name 04-27-2007 90202 013 ***150.00
SERVICE ONE MARINE, INC.

Principal Place of Business Mailing Address .
1474 OHIQ AVE. 1474 OHIO AVE. 4008be1?
DUNEDIN, FL 34698 DUNEDIN, FL 34698
e B b L NIRRT SRR
25927 N Hemcuee s fbe
“Suite, ApL. #, stc. Suite, Apt. # etc. 01202007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
CLELRYWIATER F/— 59-3180514 Mot Applicable
:SZ i; 765 dozzl:ys/f = Counlry 8, Cerlificate of Status Desired i} ?ese.;esq;dr:dmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLEK, RICHARD A

68137 ROCKRQSS AVE Street Address (P Q. Box Number is Not Accaptahie)
NEW PCORT RICHEY, FL 34855

- . City FL Zip Coce

8. The dbove named entity submits this statement for the purpose of changlng its registered oflice or registered ageni, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agant.

SIGNATURE
Signatura, typed or privies nama of registeed agant ana Lt f appicatia (NOTE: Regstaraa AQan; Signaiura teqUied whan rainstaing) OATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 3 Detete e [ Change [ Addition
NAME POMIANOWSKI, MARK J. NAME
STREET ADDRESS | 1474 OHIO AVE STREET ADDRESS
CITY-ST-21P DUNEDIN, FL 34698 CAY-ST-2IP
TME D 3 Detete e ClChange 1 Addition
NAME POMIANOWSKI, DAWN E NAME
STHEET ADBGRESS | 1474 OHIO AVE STREET ADDAESS
CITY-§T- 219 DUNEDIN, FL 34698 CITY-ST-2IP
mE {7 velats e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2IP CY-S1-2p
TITE [ petete TIE {3 chenge  [J Addition
NAME NAME
STREET ADDRESS STAEET ADURESS
CrY-Sv-2IF CIY-ST-7P
TME [ Detete juts [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADBRESS
CIY-gT-21P CY-ST-71P
TiLE [.] Delete TME [ Change [ Addttion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floriaa Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same lsga! elfact as if made uncer oath; that | am an afficer or director
of the carporation or the recsiver or trustee empowered 1o exacyie this report as required by Chapter 607, Florida Statules; and (hai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address AGth all other [ empowered.

SIGNATURF: ;»// gl




