2006 -FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) . ..

DOCUMENT # P98000020955

1, Entity Nama

ABLE MARINE & MOBILE SERVICES, INC.

04-12-3006 90086 015 **%130.00
POR0O00020955

FILED
OB HAY ~2 P 1: 33

SEERETARY OF STATE
TALL A &f‘ﬁ’}fﬁéﬁ%

M uRRB i

Principal Pace of Business

4805 95TH STREET, NORTH
ST. PETERSBURG FL 33708

Mailing Address

4805 95TH STREET, NORTH
ST. PETERSBURG FL 33708

2. Principat Place of Business 3. Mailing Address
Suitg, Apt. ¥, etc. Suite, Apt. #, elc. 15t MOORE CRZE034 (10’05)
City & Siale City & State 4, FEI Number Applied For
59-3498626 Not Applicable
Zip Cauntry Zip Couniry 5. Cenilicate of Stals Desied  [J $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - = - T T --Name T E S S TR e 4 B
-~ PORTER,WAYNER ™~ "~~~ - — .
u Al P.O. N N
4805 95TH STREET, NORTH Stieet Address {.C. Bow Numbar s Nol Accepiale) _
ST. PETERSBURGFL 33708 ~—-
. Cuy FL 2ip Code

8. The above named entity submity, thi
the obligations

atement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

registered agf_'nt.L .
QA pc”":—b—— LR e £ /%ﬁ’/a—"f 03-AE-06

SIGNATURE , / »
sm-&ymu preggo e o 1of) Sheotd KOS AR Kille A do she able INOTE Hepryelen Agent sig CATE

oy ad when

. FILE NOW!! ‘FEE'S $150.00. ..+ 1,

¢
¢
oL

L+ After May 1, 2006 Fee Will Be $550.00 .

.

Make Check Payable 1o Flarida Department of Stats | .

9. Election Campaign Financing

55.00 May Be
Trust Fund Contibution. ([

Added 10 Fees

o ‘DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

m'l;f P . O Detete TIE Clchenge [ Addition

NauE PORTER, WAYNE R NAVE g

STREET ADDAESS | 4805 S5TH STREET, NORTH STRETT ADDRESS 5{

CIvY-ST-7@ ST. PETERSBURG FL 33708 ciry-$1-2°

me D O Delete THLE d OCrange L[] Additior

NAME BECKER, ROWLAND W RAME

STREET ADDRESS | 4805 95TH STREET, NORTH STREET ADDRESS

clv-§1-29 ST, PETERSBURG FL 33708 ciry-s1-oe

10Le O oame TLE O change [ Acdition
- NAME Y L —_— ——— - - - e om—

STREET ADDRESS STREET ADDRESS

CHTSL2P- | — —_— - s “"J"CRY 51 7P . -

TILE [ pelete IE 1 Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

Civy-S1-zp LIry-51-20

TE O oetete The Ochange [ Agdition

NAME NAME

STREET ADORESS STREET ADORESS

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

E ) Delete HnE Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-0P Cy-$1-2p

12. | heraby certity 1hat the information supplied with this filing dees not quality for the exemptions conlained in Section 119, Florida Staiutes. | further certity that Ihe information
indicated on Ihis repoft of supplernental report is true and accurale and that my signature shall have 1he same legal eftect as if made under oath; that | am an officer or direcior
ot he corporation of tha receiver or trustee empowered to execute this ieporl as required by Chapter 607, Florida Siatutes: and that name appears in Block 10 of Block 11

if changed., or on an at nt withh an address. with all ather like powared. - ! 1 1
SIGNATURE: /5 MM/ MM—- /? | (,J/ﬂ,:d [ /9%/{ t"fm/% { 73 9/ 6(0%

UAE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR Deytvria Phaine ¢




