e

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 26, 2006 8:00 am

DOCUMENT # H16389

1. Entity Name
PORT CANAVERAL STEVEDORING, INC.

Secretary of State

07-26-2006 90003 010 ***158.75

Principal Place of Business

9025 N ATLANTIC AVENUE

Maiking Address
POBCX 572

- 90023289

CAPE CANAVERAL, FL 32920 US . CAPE CANAVERAL, FL 32920 US
e v TR RARERD RO
Suite. ApL. #. 81c- Sulle. Apt. #. etc. 04282006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEi Number Applied For
59-2522401 Not Applicable
Zip Country Zip Country » i $8.75 Additianal
5. Canificate o! Status Dasired |74 Fee Required
6. Name and Address of Currant Reyisterad Agent 7. Name and Address of New Registered Agent
Name P _ -
LEE, RHONDA A ATRICHS 7, LEEL
400 'HARBOUR DRIVE Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL, FL 32920
HYco AnrgBor. be
Ctv are. CannvsRA L FL [ Zip %’“53?30

{NOTE; Regusterea Agent signature requued when rensiatng)

DATE

FILE NOW!!! FEE 1S5 $150.00
After-May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added o Fees

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

THTLE P 7 Delete TIE [JCrange  [3 Acdition
NAME LEE, PATRICK T. NAME

STAEET ADDAESS | 400 HARBOR DRIVE STREET ADORESS

orv-si-zP | CAPE CANAVERAL, FL 32920 CITY-§1- 2P

TLE v O pelete TILE [ change [T Adtiition
NAME ALLEN, JEFFREY B NAME

STREET ADDRESS | 242 HARBOR DR. STREET ADDRESS

CITY-ST-21P CAPE CANAVERAL, FL CiTY-51-2IP

TILE S ® oetere M {J Change [ Addition
NAME GAUSE, BETTY J. HAME

STAEST ADORESS § 5491 ORANGE AVE STREET ADDRESS

cire-ST- 219 SANFORD, FL CITY-ST-2P

TITLE 7 Delete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21P CITY-ST- 2P

TLE 1 Detete HITLE [Ocrange [ Addition
NAME HAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2I9 CITY-ST-2P

TIILE T Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P /""\ CITY-S7-2P

12. | hargby certily that the informgffon supplied,
ingicated on this report or supblemental regort is true a
af the corporation or the rec
c¢hanged, or on an altgch

SIGNATURE:

.

gnature shall have

xemplions containea in Chapier 119, Fiorida Statutes, | further cerufy inat the informalion

the sama lagal effect as if made unger oath: that | am an officer or direcior

Bguired by Chapler 807, Flanda Statutes; and that my name appears in Bleck 10 or Block 11 i

4
VSIGNATURE AND TYPED OR PRI TED rue oF sxyﬁ X

IRE

Date Davtme Phone #




