2006-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # 581010 =% Secretary of State

1. Entity Name e
05-04-2006 90216 010 150.00
FIVE C'S FUEL DOCK, INC.

Principal Place of Business Mailing Address
1250 OCEANVIEW AVE P O BOX 500637

MARATHON FL 33050 MARATHON FL 33050-637
2. Principal Place of Business 3. Maﬂ'Pﬁjdres? ,

Suile, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & Siate Ci laie 4. FEI Number Applied For
PRoston  ©G. 50-1870037 T
Zip Couniry p 5 [% 1{4« Coaty%ﬁ 5. Certificate of Status Desired O Eese-gesq:i?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

(1:(5]2L1M1E1R-|'-HGE¥REEET OCEAN Street Address (P.0O. Box Number is Not Acceptable)

MARATHON FL 33050

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 familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Sigrature, fyped wn prnted namez of registered agent and lidle if apphcable [NGTE Retistered Agent agnatse requirad when rensiatng ) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conrribution. {1 Added to Fees

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

TME PDST [ petate THLE [3 Charge [ Addition
HAME CULMER, GENE , NAME

STREET ADBRESS { 1250 OCEANVIEW AVE STREET ADDRESS

CITY-ST-2P MARATHON FL 33050-0637 CImy-81- 210

TILE DVP ] Defete LE [1Change  [J Addition
NAME CULMER, EUGENE J NAME

STREET ADDRESS | 1250 OCEANVIEW AVE SIREET ADDRESS

CITY-ST-7P MARATHON, FL 00000 33050-0637 CITy - 5T-21P

TITLE DVP 3 Detete TILE [3 Change [ Addition
NAME CULMER, EUGENE R HAME

STREET ADDRESS | 1250 QOCEANVIEW AVE SIREET ADDRESS

CTY-ST-ZP | MARATHON FL 33050-0637 CITY -§7-21P

TITLE [ pelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T1- 7P

TNLE T oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-51-ZP

TITLE [ Detete g [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-5T-2P

12. | hereby certify that the information supphed with this fiting does nal guality for the exemptions contained in Section 118, Flonida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 corporation or the receiver or trusiee empowerad to execute this reporl as required tyy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed. or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daytime Phone #

SIGNATURE: v 2 2ee7 g oo 1700 2293 23-207

N




