- ~2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) | FILED

DOCUMENT # He4366 Feb 23,2006 08:00 AM

. Gty Narce Secretary of State
AMS MARINE SUPPLY, INC.

Prnagal Plgog of Business Mailing Address
3026 COASTAL HWY 3028 COASTAL HWY

SR o R TR
PR s

Suitg, Apt. ¥, elc, Suite, Api &, elc. 15t MOORE CR2E034 {10/05}
Ciy & State City & State 4. FL) Numbes Apohed For n
58-2554002 Not Applicabig
2 Cauntey 7 Coursry 5. Cerificate of SawsDeswen  [] 907D Additional
fFee Requiced
T 6. Name and Address of Cutrent ftegistered Agent 7. Name and Address of New Registered Agent
Marne
SPEARS, JANET N.
. Ay G # 4
3026 COASTAL HWY Streat Address {P.G. Box Number is Nol Accepiable)

CRAWFORDVILLE FL 32327

City FL i Zip Cone

8. Tha abave named enly subrms this statement for She purgase of changing its registered office o registered agent, or both, in the State of Florida. |} am familiar wath, and accept
the obiligakions of registered agent.

SIGNATURE

Lagirriute., T X prld naties of resysdecsd Azt and Wi d apphcatin {NOTE Regstotet AQe SanaILiE réquirad when (Aastalingy GAiE

FILE NOWII! FEE IS $15080 =
After May 1, 2005 Fea Will Be $550.00 ~ ™

-

9. Electon Campaign Financing  $5.00 May Be

Make Check Payable to Fiorida Departrent of State || Teust Fund Contmoution [d Added o Fees
K CrFICERS ANO OIREC 1ORS 1. ] ADDTIONS/CHANGES T0 CFFICERS AND DIREGTORS IN 11
THE TPD 3 Deicte SISLE {3 Chage 3 Ae=-
AN SPEARS, RGBERT M. JR. HAME
STREET ADDRLSY | 3028 COASTAL HWY ' SIREER ADBALSS L Heanng4340m
| env-si2» {CRAWFORDVILLE FL 32327 oresea | Q20005 8001 1-7118 154,00
L ] Cetete WL O Crange [T Astin,
At HAME
STRECT ADURLSS STREET ADDRESS
CITY-ST-20p Ty 2P
Tt 1 Nakese TR Ocommge [ Agss
NRME HAME
STREET AUDRESS SiHLES ADDPESS
CiTY-SF-2F CHY-§0-2°
e D netete IME T} Change R
NANE HAME
STAELY AQUACSS SERECT ADDRESS
GiiY-51-2p CHTY-S1-2P
HiLE 7 Deicte Ttk Cichange [T
NAME NAME
STREE] ADDRESS STREET ADDRESS
ov-5r- 2 LY -ST-TF
(T4 3 etete NiLE (I ohange  [Jaae
NAME AV
SEALLS AUDRESS STREET ADURESS
CiTY-ST-28 LIV -57- B9

12. L hereby certly thal the informalion supphed with this bing does nat quality for the exemplions comamed n Section 119, Florda Statutes. § lurther ceriy that the informat
indicated on tas repolt of supplemental report s true and accurate and that my signaiuse shall have the same legal elfect as iF made under cath, thal | am an officer or direcic

of \he corporaton of the recever or kusles empowered 1o execute this report as required by Chapter 607, Flonda Statutes: and thal my name appears in Block 10 or Biocl 1
& chunged. ar an at aitachment with an addregs, with all other like empowered

SIGNATURE: 2R 41

ronE Afh T WJ# s B — /z / /ﬁ é e
SICNATURE AMD TYRED OFt WAWE OF SIGNING GFFICER OR DIRECTOR L Dargters Priong #




