FILED
2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P14984 ecretary of State
1. Entity Nams 04-10-2007 90017 013 ***150.00
M & N DREDGING CO., INC.
Principal Place of Business Mailing Address
1431 7TH STREET P.0. BOX 8337
SOUTHPORT, FL 32409  US SOUTHPORT, FL 32409  US .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | “I"lll lll ﬂl“ lml “mllmm“l“m““u Im] Ill“ Illlm”“m
Suite, Apt. #, etc. Suite, Apl. #, etc. 02262007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Apptlied For
63-0495869 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?aae':;r’q:::(;m'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerod Agent

Name

NEWELL, JESSE R

1431 7TH STREET ) Street Address (P.Q. Box Number is Not Acceptatie)

SOUTHPORT, FL 32409

City FL l Zip Code

8§. The above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accep!
the obligations of registered agent.

SIGNATURE
Sgnaire. typed o¢ frnied name ol *egstersd agent and tbe d Apphcable. (NQTE, Registead Agent signature ‘equred whan rensiatng | DATE
FILE NOWI! FEE IS $15%0.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $5530.00 Trust Fund Contribution, O  Added ta Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PD 7 petete THE O Change [ Adaition
NAME NEWELL, JESSE A RAME
STREET ADORESS | 1431 7TH STREET STREET ADORESS
£ny-51-2P SOUTHPORT, FL 32409 CIty-ST- 2P
TLE v £ pelete TTE [ Change ] Addition
NAME NEWELL, KENNETH A, NAME
SIREEF ADDRESS | 9832 MORAR ROAD STREET ADDRESS
CIFY-51- 2P SOUTHPORT, FL ciry-St-ap
ITE ST ] Detete TITLE [lchange [l Addition
NAME NEWELL., KATHRYN NAME
STREET ADORESS | 1431 TTH S7.. P.O. BOX 8337 STREET ADURESS
CITY-5F-2P SOUTHPORT, FL ciry-st-ap
TIME AST 3 pefete TINLE  Change ] Addition
HAME NEWELL, JESSER. NAME
STREET ADDRESS | 143t 7TH STREET, P.O. BOX 8337 STREET ADDRESS
cery.S1-2p SOUTHPORT, FL CiTy-S1-29
TTLE [T petete e {JcChange [ Addition
HNAME RAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZP CIrY-Si-ap
nmE 3 velete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-8T-2IP

12. 1 hereby certify that the information supphed with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if rnade under oath: that | amn an officer of director
of the corperation or the reci Of {rustee empowered 10 execule this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm, ith an address, with all other ke empowered.

W@em@ﬂp Kalheyn Newo 1) ébfo’l 30-365.5133

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR | Daybima Phons #

SIGNATURE:




