2006 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) - Mar 24,2006 8:00 am
DOCUMENT # F8s919 Secretary of State

1. Entity Name 03-24-2006 90024 030 ***150.00
CAPITOL MARINE INDUSTRIES, INC.

Principal Place of Busingss Mailing Acdress

2728W 33CT P.Q. BOX 350011

FT. LAUDERDALE FL 33315 FT LAUDERDALE FL 33335

2. Principal Place of Business 3. Mailing Addrass

/031 Mockingbird lane| 424 KelleyRoad |
Suite. AP‘;? ?03 Suile, Apt. #, elc. tst MOORE CR2E034 (10/05)
City & Stat & State 4. FEI Number Appiied For

i%i ‘)Ea'f‘ lon, FL ROOBS. 6@0[1:( (c 59-2241738 Not Applicanie
Zi Counlry Zip Country - ) $8.75 additional

5§§Q L/. u E q %305 US{’} 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
WINCAPAW, WILLIAM H Il 5 R M E

1920 SW 117 AVE Sireet %ﬁss P;)rsox Number is Ngt Ac&egtmle

DAVIE FL 33325
N 21K

" Plantation FL [*255ay

8. The above named entity submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - %1&;1[9&?

Signature, typad o prnted namw of reg-slened agent and ttlc il apphcanie {NOTE: Regesiored Agers sinaluee reaqried when ranslateg) DATE

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  {] Added o Fees

i'j(Make Check Payable to Florida Deparlment 01' State .

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

e PST [ pelete e Pa T _,E!’Change [ ndditien
o WINCAPAW, WILLIAM H Il NANE Y w2, LA Hicum W 11y

SIREET ADDAESS | 1920 SW 117 AVE STRLETASDRESS |/ OS] oaiﬁ: Dﬂb R LOne *2.0%

Ty ST 2P DAVIE FL CITY-§T- 2t P,Qn_f-a_-f- IOI') FL 3’532_1{.

TITLE O pelete TITLE [3 Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CiFY-ST-2P . CITY-ST-21P

THLE more e} = . e o —E el —  fenii——— - - . - [3.Cnange—— (3 Audition
HAME MAME

STREET ADDRESS STREET ADDRESS

CHrY-ST-ZIP CITY-ST-2IP

TLE O petete TIE [1Change ] Additien
KAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P ’ CITY-S1-21P _

TILE O petete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

TILE O pelete JITLE [} Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CTY-S1-ZIP CHY-57-21P

12. | hereby certify that the infermalion supplied with this filing does not guality for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address. with all other like empowergd.

saanmune:ﬁ/«/ K oy p— G- 3/Q/c>cp @75‘9&53’355‘3

SIGNATURE AND TYPED OR PRINTED NAME OF SHERING OFFICER OR DIRECTOR Date Daytme Phone #




