2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 21, 2006 8:00 am
Secretary of State

DOCUMENT # F87000006059

1. Entity Name
NEWPORT NEWS TANKER HOLDING CORPORATION

07-21-2006 90027 032 ***150.00

Principal Place of Business

4101 WASHINGTON AVE.
NEWPORT NEWS, YA 23607

Mailing Address

1840 CENTURY PARK EAST
LOS ANGELES, CA 90067

DO NOT WRITE IN THIS SPACE

4U1UY 30D
07122006 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
76-0485700 Not Applicable

O $8.75 Adcitional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the cbligations of regisierad agent.

SIGNATURE

Signature, typad o printed name of registered agenl and itle il apokcanie

{NOTE" Regrsiered Agenl signature requirad when rginstating) CATE

FILE NOW!!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I
TITLE P
NAME PETTERS, MICHAEL C

STREET ADDRESS | 4104 WASHINGTON AVE
CITY-ST1-21P NEWPORT NEWS, VA 23607

TITLE VPAS

NAME MITCHELL, W M

STREET ADDRESS | 4101 WASHINGTON AVE.

Iy - S1-21P NEWPORT NEWS, VA 23607

NLE S

HAME: — | MULLAN, JH

STREET ADDRESS | 1840 CENTURY PARK EAST
CITY-S1-2i# LOS ANGELES, CA 20067

NTLE T

NAME SANFORD, JAMES L

STREET ADORESS | 1840 CENTURY PARK EAST
Ciy-57-21P LOS ANGELES, CA 90067

HILE

NAME

SIREET ADDRESS
Ciry -S1-2IP

iITLE

NAME

STREET ADDRESS
CIry -s1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther ceriify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 111

changed, or on an aliachment with an address, with all other like empowerad.

:
SIGNATURE: MM
SIGNATORE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

_7/?;/04 (157)350-3 00

Date Daytime Phona #




