FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
-~ = ANNUAL REPORT Secretary of State

» | DOCUMENT # P05000126245 03-27-2006 90282 023 ***158.75
1. Entity Name
MAINTENANCE PLUS MARINE, INC.
Principal Place of Business Mailing Addrass
15625 SW 87TH COURT 15625 SW 87TH COURT
PALMETTO BAY, FL 33157  US PALMETTO BAY, FL 33157 IS
S v WA AN 0 A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03032006 ChgP CRZE034 (11/05)
City & State City & State 4. FEl Numbe| Applied For
ﬂd - 5 ‘7((/ 9‘ ?{ Not Agplicabte
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [M Feo Requlreé ona
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agant

Name
FORMAN, TERRY J
1521 SW LEJEUNE ROAD Strest Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, fyped or printed nama of registerad agent and titla if eppiicable. (NOTE: Registered Agent signaiure required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

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

TTE PSD 3 Deleta TLE (3 Change L] Addilion

HAME CHEESEMAN, RONALD M NAME

STREET ADDRESS | 15625 SW 87TH COURT STREET ADDAESS

CITY-ST-2P PALMETTOQ BAY, FL. 33157 CITY-ST-2P

TIMLE O pelete TME O change [ Addltion

" NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TIME . O peters TIMLE [ ttange [ sddition

NAME NAME

STREET ADDRESS - STREET ADDRESS

LCITY-ST-TP CITY-ST-2P

TIMLE 3 petete TME [COcrange [T addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

LIH O Delete TE D Cange [ Addition
@ NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2P oTY-5T-2P

12. | hareby certily that the inforrmation supplied with this fiiing does not qualify for the examptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowerad to exacute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: I/M/? A s pparemn 3-7-06  205.753-7%%(

BIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytims Phona ¥




