2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fozo00000877 ° Apr 12,2006 08:00 AM
1. Entiy Name Secretary of State
MARLIN GAS TRANSPORT, INC.

Prncipal Placa of Business Maiting Address
140 CROSSROADS DRIVE . 232B DESTINY WAY AICC
e T mm" lw Il]ﬂ”lﬂ"mﬂﬂ]"ﬂm‘ m“ Illll ’|“l ’"H lﬂm””m
2. Foncipal Place of Busiess - 3. Maing Address
b ?Sirrlé;hpf. #, etc. T 7 777Jﬁrsuljiieﬁ;qa{ ]}‘ST—** I 18t MOORE CR2ZE034 (10/05)
Cy & State City & State ) 4, FEI Number I {Appied Far
! 59‘3476799 ZNOK Apphoati,
Zip Country Zie Country B. Certilcate of Status Dasired O $8.75 Additionat
Fee Required
T 6. Mame and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
i Name
ENERSON, NEIL e —
u Ad £.0. Box Numb Not A tabis
2378 DESTINY WAY A100 { Streat Address {F.Q. Box Number is Nol Acceptable)
ODESSA FL 33556 g* ***** o

Ciy ) ) FL { Zip Code

8. Tha abowe named entity submits this statement for the purpose of changing its registaced office of register:aa agent, ar both, in tha Stata of Flarida. t am famitiar wiih, and aceept
the obligatons of 1egistered agent.

SIGNATURE

Gigantuia, typas o proted oame af regrstarad agent and G it apohcatve (NOTE Reqistorod Agart Snaiure requicd whor rénsianng} DATE

FILE NOW!!! FEE 15.§150.00,
. After May 1, 2006 Fes Wil] Be'$850.00 ..
Make Check Payabie to Florida Pepartmient of State.

9. Eiecion Campaign Fnancng $5.00 May Be
Trust Fund Contributon.  [J  Added o Fees

10. T OFFICERS AND DIRECTORS 1. ADDITONS/CHANGES FU GFHCEHS AND DIRECTORS IN 1)
TLE PCD 3 Deiete TIIEE L1 Change Adltinn
M ENERSON, NEIL passE LY )

SIRCET ADURLSS | 2328 DESTINY WAY AtaQ SIRLLE ADURESS 047 20 0B~ 50054-002 150,00
oiy-si-2P  [ODESSA FL 33555 TiF-Si- 2

THLE 3 pelese 1ITLE [ Change (3 Addition
AN WANE

STREET ADDRESS STREEE ADDRESS

CITY-8T- 217 CY-58- 700

e 1 tette BiLE {3 Change  [] Additicn
NAML s

STGLET ADUNESS STRILT AUDRESS

L1y -ST1-2p ) CHY-S7-2P

THLE 3 Cetes HILE Y change [ Additien
AL NAME

STRECT ANURESS STRECT ARDRESS

Y- §t-2r CITY-8T-2F

TITLE o poete THLE Cohange ] Adoitlon
NAME NAME ’

STRELT ADDRLSS STREET ADLAESS

CiTy-8Y-11P CiTy-SI- 1P

URE 3 Detete e [ Change [ Addition
NAME NAME

STRLET AODRLSS STREET ADDFESS

Loy-S1-21F LiTr-§1-2

12. { hergby cerlly that the informaion supphed with this filng does not qualify Tor the exemplions contawmed in Section 118, Fonda Smantes, [ futther cerily that the informanon
indicated an this report ar supplamantal regort is true and accurate and that my signature shall have the same fegal eflect as if made under oathy; that [ am an afficer or directac
of the corpotaton ur e recenver or trustee smpawered Lo execule s repon as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

an address, wilh all piher ke crmpowered.

# changed, or on an atachrent w)
SIGNATURE: W 7‘/5 ’thﬁ 12>-325. S0

e e o e




