FILED
Apr 11,2006 8:00 am
ecretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G94944

1. Entity Name
PINELLAS MARINE CONSTRUCTICN, INC.

04-11-2006 90110 025 ***150.00

Principal Place of Business

13004 FAXTON STREET
CLEARWATER, FL 33760

Mailing Address

13004 FAXTON STREET
CLEARWATER, FL 33760

60026526

RN RRTA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-2425263 Not Applicable
Zi i Coun "
L Country Zp untry 5. Certificate of Status Desired ] $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Numbaer is Not Acceptarle}

FISK, MARY—--~
8201 97 STREET
SEMINOLE, FL 33777

City

FL | Zip Code

8. The above named entity submits this' $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

| am familiar with, and accept

SIGNATURE

Signature, typed or printed I_'\afne of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to. Feses

. FILE NOWII FEE IS $150.00
After May 1, 2006 Foe will be $550.00

i

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

TTLE DP . [ pelete TITLE [ Change {7 Adsition
NAME FISK, KEVIN T NAME

STREET ADDRESS | 8201 97 STREET STREET ADDRESS

Cmy-sT-zP | SEMINOLE, FL 33777 CITY-ST-2P

TLE DTVS [ Delele TE [ Change [ Addition
NAME FISK, MARY NAME

STREET ADDRESS | 8201 87 STREET STREET ADDRESS

CITY-S1-2IF SEMINCLE, FL 33777 CITY-ST-2iP

TILE [ pelete TME [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZiP L cry-sT-zie _ L . B .

TITLE O oetete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P .

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-2P

TMLE 3 Deleie TITLE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby certify that the infermation supplied with this lilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowerad,

SIGNATURE:

oy i

.

SIGNATURE AND TYPEYOR PRINTED: )(AIAE OF S1NING OFFICER OR DIRRETOR

Date

Daytima Phone &

evid 7~ 5

j\

pr . Y /f/OéVL?-S'\fﬁ—?,,

0

&



