FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-02-2006 90226 011 ***150.00
DOCUMENT # P05000133524
1. Entity Name
EDDINS MARINE CONSTRUCTION, INC.
0 N A
Principal Place of Businass Mailing Address vy J J a b b
5867 CONGRESS ST 5867 CONGRESS ST
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US
T v VRO
Suile, Apl. #, elc. Suite, Apt. #, elc 05012008 Chg-P CR2E034 (11/05)
City & State City & State : Ei Number Applied For
fﬂ _JS’SU ’5- Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O Eese';; Q;!::i‘lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

EDDINS, RAYMOND
5867 CONGRESS ST Streat Address (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL. 32563

City FL | Zip Code

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

SIGNATURE
Signature, tysed or printed name of registered agers and tie if applicabla {NQTE Rspisterad Agent sigraiure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PST 3 Delete TMLE ) [Jchenge ] Addition
NAME . EDDINS, RAYMOND NAME
SIREET ADDRESS | 5867 CONGRESS ST STREET ADDRESS
CITY-S1-2IP GULF BREEZE, FL 32563 Ciry-St- e
e O Delete o P O chnge (R acdiion
NAME NAME fA N S'WA N”
SIREET ADDRESS STREET ADDAESS 53 ce UG n “ ’ 5y 7"
CITY-5T-2IP CITy-8T- 2P < 5‘ 3
TITLE [ petete TILE w [ Change gAdditiun
NAME NAME pﬂrﬁ,cx ScormT TA
STREET ADDRESS STREET ADDRESS 53,‘ F RGO cr
CHY-S[-21P ory-si-2P P = L "6
THLE 1 Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
HILE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 7 Detete THLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP .

12, | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: ’ j
SIRNATURERINGTYPED OR PRINGYD MMfAE GF SIGNING OFFICER OR DIRECTOR Date Daytir:a Phone o
Rt monD—E20i#5
iy



