FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F01000004870 05-01-2006 90453 003 ***150.00

1. Entity Name

ORCAS MARINE PRODUCTS, INC.

Principal Place of Business Mailing Address
6843 N CITRUS AVE, SUITEM 6843 N CITRUS AVE, SUITEM )
CRYSTAL RIVER, FL 34428-6933 CRYSTAL RIVER, FL 34428-6933 o 6 0 031 72 3 ’

W0 RY AV AR

04282006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE PRy Fomied o

93-1083015 Not Applicable
" : $8.75 additional
_ 5. Certiticate of Staius Dasired O Foe Required-

8. Name and Address of Current Registered Agent

2&5[)& %ﬁg&ﬁve, SUITEM DO NOT WRITE
CRYSTAL RIVER, FL 34428-6933 IN THIS SPACE

8. The above named antity submits this statement for tha purpose of changing its registarad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.

SIGNATURE Qi #(0- J ‘{"02 9 4 6

Signature, or pn‘nl.nd name ol registerad agant and titie it applicable, * (NOTE: Regatered Agent signature required when reinstating) DATE
FILE NOWII FE.E IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS [
e VP
NAME HEAD, CHARLES T

SIREET ADDRESS | 387 NW MAGNOLIA CIR
CITY-ST-2IP CRYSTAL RIVER, FL 34428

TOLE P

NAME COTTON, OREN L

STREET ADDRESS | PO BOX 729

CITY-ST-ZIP EASTSOUND, WA 98245

ig-—-  -1-8- - - — e -
NAME HEAD, BARBARA B

387 NW MAGNCLIA CIR.
zlr:\'EE;:[;[I):ESS CRYSTAL RIVER, FL 34428 Do NOT WRITE

L:::E ;OTTON. CAROCL R IN THIS SPACE

STREET ADDRESS | PO BOX 729
CiTY-ST-7IP EASTSOUND, WA 98245

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing daoes nat qualify for the examptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurata and that my signature shall have the sama lagal effect as il made under oath; that | am an officer or diractor
of the corporation or the raceiver or lrustee 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 an address, with all other like empowered.

SIGNATURE: é&)ﬁ&) o« feat Barbara Mead Y-20-00 353995

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING q‘lCER OR DIRECTOR Dats Daytrme Prone # 20




