2006 FOR PROFIT CORPORATION FILED .

ANNUAL REPORT . — 00 A
DOCUMENT # P98000008341 B Jansg,rgt(;(l)g (?fSS?gt?M :

1. Eniity Name
GARY WOOD'S MARINE, INC.

Principal Place of Business Mailing Address

3467 SW PALM CITY SCHOOL AVE. 3467 SWPALM CITY SCHOOL AVE.
SUITE H SUTEH
PALM CITY, FL 34930 PALM CITY, FL 34990

=1 (IR VAT

01082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE (1o : e

65-0807022 Net Applicable
: . $8.75 Additional
5, Certificate of Status Desired [} Foo Required

pra—

6. _Name and Address of Current Registered Agent

NELsoN, SaRY T  poNoTWRITE ~
STUART, FL 34997 [N THIS SPACE ot -

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

SIGNATURE . . : - s
Signature, typed or printed narne of reglstarad agent and ttke if applicahls, (NOTE; Ragisternd Agent slg raquired when in DaTE
" 150, 9. Elsction Campaign Financing $5.00 May Be
Aﬂm—F ﬁfyﬁ?\:&ogpﬁil:ﬂf; Eg ggso_oo Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ]
ime [n}
HAME NELSON, GARY T ce ,
SIREET ADPRESS | 1789 WILDCAT TR, o SR
CITY-ST-21P STUART, FL 34997 UGBDB!:BB-‘{ ﬂ-s,_ - -
* aivied : -
T 01417/ 06-80013-0 o
STREET ADDRESS . o Jr
CITY-5T-2P . K
TME e NI
NAME

Ml DO NOT WRITE

e IN THIS SPACE

CITY-83-7P _ .- S

- L
NAME N

STREET ADDRESS _ :
CITY-57-2F S L. LT

TLE o L
NAME ’ o 4
STREET ADDRESS ’ o .
CTY-ST-2F J [

12. | hereby cemtz that the information supplied with this filing does not qualily for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a1 aglgdress, with all other like empowered. i o o

SIGNATURE: ]9 -06 7723876073

Baytlmo Phore # J

SIGNATURE m@sn QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




