FILED

Jan 10, 2006 8:00 am
2006 FO NNUAL REPORT \TION Secretary of State

DOCUMENT #618558 01-10-2006 90029 024 ***150.00

1, Entity Name
MARINE ELECTRICAL DESIGN, INC.

Principal Place of Business Maiing Address

5671 BAYVIEW DRIVE N.
SEMINOLE, FL-34642 US

e swssszes——————— | [[| /L AR AR

"é' Lo D . ,5‘6_7.] Bapieanr Dvi A
Suite, Apt. #. ote- Suite, Agt. #, 6ic. 01052008  Chg-P CR2E034 (11/05)
City & Slale Ctty & State 4, FEI Number Applied For
54 tad } n&’ /L. ; ﬁ L L v | no{@ _f' L 58-1903488 Not Applicable
Zip " untry untry - . $8 75 additional
33 77:7- /Jic:]’; .ﬂ,f’ ag 33 7,7 2 ﬁ‘h\ [35“ 5. Certilicate of Status Desired (] Fee Required ,
6. Name and Address of Current Registered Agent 1. Namo and Addreu of Nw Roglstond Agent
Name
LUCZAK, DAVID
3300 EAST BAY DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 103
LARGO, FL 33541
' 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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
e

SIGNATURE
.qwdwunmmdmﬁsmmmuﬂeﬂm, (NOTE: Regaterad AQant sipnan: e required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TIMLE [ Change [ Addition
NAME REISCHMANN, RICHARD H PD NAME
STREET ADDRESS | 5671 BAYVIEW DR STREET ADDRESS
Ciy-s7-2IP SEMINCLE, FL 337727045 CiTY-ST-2P
TILE {1 Detete THTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy-§1-29 CITY-ST-21P
HRE - —— - . ] pakee mE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-S1-21P CITY-ST-21P
TILE [ patate TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cInY-§T-2p CIFY-ST-2P
TILE [ Delete TMLE [ Chenge [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CilY-ST-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repor or supplemental report is true anc? accurate and that my signature shaii have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered lo execute thpJyeport as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an atta nt an address, with all other like empowered.

SIGNATURE:




