2006 FOR PROFIT CORI’-bﬂ_ATION
_ANNUAL REPORT (AR) FILED

 DOCUMENT # H44254 May 01, 2006 08:00 AM
1. Entlty Name
v B B ecretary of State
MARITIME pESIGN. INC.
Prncipai Place of Business T ;\A.é;ng Address
13000 SAWGRASS VILLAGE CIRCLE 13000 SAWGRASS VILLAGE CIACLE
STE 32 STE 32 "
2. Prncipal Place of Business 3. Malling Adgress
Suile. Apl. #, elc. i - Surts, Agt. 4, alc T 1 1st MCORE CR2E034 (10/05)
Ciy & Sate City & Stae &, FLI Numbsr I A}Jhtiéd Far
- B 59-2518632 v At
Zp Country 2p Country 5. Cerlihcate of Status Desired [} ?ese ges qﬁf:éuonal
) 6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent

Name

%ﬁ(}ggﬁggﬁ&u& L " | Swest Address {P.O. Box Number is No Accepiabies

ATLANTIC BEACH FL 32233 . ——

City FL l ZTQEG&G

SIGNATURE "
Ergnatuce. iyped . (MOTE Regstoced Ager signatuee reauied when rastan Gl QATE
FILE NOY 513 . . o
. E i Financ £
After May 1, 2008 Fee Wi Be 5550‘00 2. Election Campaign Financing $5_Oﬂ May £

Trust Fund Conteioutan.  []  Added to Feas

Make Check Payable to Florida Department of State |

| to. ) . ___OFFceERsanDDiRECTORS 0 K. ADDITICNS/CHANGES FO CFFICERS AND DIRECTORS IN 11
THLE B O pewts TiLE [orange [ P
v KONOPASEK, JAMES L. e UD0000551963
STREET 2DDRESS | 1853 BEACH AVE STRIET ADORESS (35/13/05-30120~014 150.00
Giry-8i-4ar ATLANTIC BEACH FL 32233 o Y- 8- 2P
ni B3 Detete e O Change [ A
MANIC HAME
STRECT ADORCSS SIREET ADORESS
ClY-ST- &P CiTy-S1- 1P
TERLL [ peiese . n o L I 4 Chame ﬂ At
MAME NARAE
STREET ADDRLSS STRLET ADGRESS
Cibe-51-22 C%TY S§1-a8
TRE {1 Delete e [ Change 3 Ao
NAMEC NAME
STREET ADUHCSS STRELT ADGRESS
CY-8T-2F City- 51-2F
L 1 pelein e O3 Changs [ Acm
NAME HAME
STRELCT ADORESS SYAEET ADDRESS
Cily-&T- P CIRY-ST- 2iF
TiLe T oelete e D Change 3
NAME KM
SIALLT ADORESS STREET AQDRESS
CiTy-ST-2% City-S1- o

12. 1 hereby cortily that the wnfarmation supplied with this hing does nat quality tor the e)‘.el‘l:lptl()nb cantained in Section 119, Ftonda Statutes. { furlher cerufy that e Infarmatan
indicated ¢n 1his repart Qf supplemenial repoft i§ true and accurate and that my signature shall have the same legal effect as i mada under oath, that | am an ollicear of direciar
gf the cararatan of e (ecsiver of trustee,grepowered to axecuta this repart as required by Chapter 807, Flanida Statutes, and that my name appesrs in Block 10 or Block 11
¥ changed, ar an an attachment w) ress, with all glher like empowered.

SIGNATURE: James L. Konoe PASE K 4 25’ D006 G64- 27303«

A ATURNE ANGAYEEITOR PEMTED KAME DOF B0 KNG OFFICER BF THRERT MR M aunmme e 8




