2006 FOR PROFIT CORPORATION
; ANNUAL REPORT (AR) FILED

DOCUMENT # Ho8265 Feb 01, 2006 08:00 AM
1. Ehiiy tiame Secretary of State
LARRY QUIRK MARINE MAINTENANCE & REPAIR, INC.
Principal Place of Businass . Mauling Address -
1300 LEE STREET 1300 LEE STREET '
P.O. BOX 1078 P.O. BOX 1076
T MYERS FL 33502 - sl FT MYERS FL. 33902
: us -- ARV
2. Poncipal Place of Business . 3. Maling Address
Swite, Apt. #, slc. Suite, Apt. #, etc. 1st MOORE CRZED34 {10/05)
[ Swasae 7T T cys'Sae T T 4. €I Number ) Apphed Fus
59-2434386 Not Aprir At
Zip Country Zp Country 5. Cerificate of Status Desired 0 ?i.ggq;;i:;tjcnal
6. Name and Address of Current Registered Agent B B 7 7. Name and Address of New Ragistered Kigent T

Narne

?éggKL’ELEAé@;RENCE J. Srest Address {P.O Box Number is Not Acceptabie)

FT MYERS FL 33902 : o S — — — —

ay

a FL ' Zip Cade

8, The above named enmﬁubmns Inis statement for the purpose cf'chang'}ngriis registered oiice or registered agent. or both, in the State of Florida, Y am familiar with, ang accept
ihe abligatons of registered agent.

SIGNATURE - -
Cignaiure typed 0! praied name o regeiarad agent and blie 1 apshcakle INOTE Regislerca Agert signatuns rogured when rowistaing) DATE
FILE NOWH! FEE IS‘ $150.00 9. Blection Campaign Financing $5.00 May B¢
After May 1, 2006 Fee Will Be 555?'03 X Trust Fung Contnbution, [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
KE PSD 7 petete THiE Clchange (3 adas
WANE QUIRK, LAWRENCE J. i HAME lﬂ{fﬂﬂﬂ 4 l i
STREET ADORESS | 1300 LEE ST. P.O BOX 1076 } STRFET ADPRLSS 2 10 -5 —-012 1%0.00
CY-53- 2P FT MYERS FL - CITY-$1- 2P )
e O Delete U O Cange [ Adais,
HAML NAKE
GIREEY ADDRESS STREET ADDRESS
iy -5T-29 oIy -§31-ZP
e N, 527 e e O3 Chasge [ Addi.
NAME HAME ’
STREET ADDRESS STRELT ADDRESS
Ciry-51-2IP CiTy-S1-21m
TIiLE 7 Detete YIRLE 3 change T3 Akl
NAME NAME
SIREET ADDHTSS STREET ADDRESS
iy -31-719 CITY-5T-2IP
TTLE 1 Delete TITLE T Change ~ [ Addii
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T 2P GiTy-8T- 2P
e 1 oelete THLE [ Change A
NAME NAME
STRECT AOORESS SIREET ADGRESS
Gty ST- i iy -51- 28

12. ! hereby cerufy that the miormation supplied with this fiing does nat qualily for the exemptians contained in Section 119. Florida Statutes. [ further certify that the information
indicated on this repornt or suppiemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporabon or the recewver of kustee empowered to execule this repaort as required by Chapter 607, Florida Statutes; and thar my pame appears in Block 10 or Block 11
it changed, or an an attachmen! with an agdress. with ail ather ke empoweced

SIGNATURE:

1:25:06 A39 3323758

SIGHNATURE AND TYEED O PRINTED NAGE OF SIGNING OFFICER oA DIRECTOR Caie Oaytima Piiana 4




