2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 A
Secretary of State

DOCUMENT # F06000004617

1. Entity Name

GCD MARINE CONSTRUCTION, INC.

Principal Place of Business Mailing Address
32073 U.S. HWvY 98 32073 U.S. HWY 98
WLLIAN, AL 36549 LILLIAN, AL 36549

| IR A

“ ] 04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE{N TH'S,SPACE =i, 1] 4, FEI Number Applied For

7] 84-1694282 Not Appiiabia
‘ ¢ ‘ S * +:| 8. Certificate of Status Desired a gaeegzq L‘n:’:‘;“"’”"'

6. Name and Address of Current Rogl;to};‘tl A[';en‘t — ST H l‘,! T a“"'ih'f‘“';":'-w__‘ ,~'j’£"1, L O ,“"53’1
LN N ! ' N }
WARD, GARY T R N
4205 QUEENS CT. .- Do NOT WRITE .
PACE, FL 32571 Cne Bl IN;,ATHIS SPACE . o

TR i T N L o 1

8. The above named aenlity submits this statement for the purpose of changing s reg4stered office or registered agent, or both, in lhe Stata of Florida. | am farriliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, yped or printed name of ragistarad agant and Ltk J applicabla (NOTE Regtaraa Agent signalure raguired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be LOOONOTS4263
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes L e ]y 0Sd-008 150,00
10. OFFICERS AND DIRECTORS I
TE PD “.., e . e .
NAME BROXSON, GARY D s o L Y ST e e "
STREEY ADDRESS | 32803 CARRIER DR TN LA Lo el SIS L oo
orv-sT-2¢ | LILLIAN, AL 36549 A : T
TImE sD . oy o . o '
NAME BROXSON, SUSAN M TR P s TP o L
STREET ADDRESS 32803 CARR'ER DR i ’;'! :t' R ' N s;:‘ Y K L “ji ;;“ o l:. ;é;s A "(, jv‘é 3 iis‘.
omv-sT-2¢ | LILLIAN, AL 36549 S . o L =
T ¥ a i ’ T, : @, s ! |
TLE R, : cow o S "! T
NAME Cas Ul PN 4‘;8 " .5. ‘g;’.i i _ws N <a§ L ;52‘,1

STREET ADDRESS N

-~ po NOT WRITE * =

e Lo N THIS SPACE - -

I

STREET ADIDRESS ot
CITY-5T-21P oo C . ;

C P
TITLE I Lt e pt T i S U a B
NAME o T . : HE
STREET ADDRESS . A . e -
GITY-ST-2P R DR T S TR o e e
TILE YA e B L w7 '
HAME T ‘ o '

STREET ADDRESS : . ' . . R . L " L
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CITY-§T-7IF ™ Sk ‘if ,i w oo MR S T TR ANN T o

12. | hereby certify that the inform ['&Tsupplle iting does not qualify for the exemptlons conlained in Chapter 119, Florida Statutes. | furlher cerlify that the information
indicated on this reporle anlglreportfs Ingd and accurate and thal my signature shall have the same legal sffect as if made under oalh; that | arm an officer or direcior
i : stee empoyered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Broxson 4/26/07 289-962-7141

SIGHATURE WED (R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - Date Dayiime Phone #

—p



