FILED
ANNUAL REPORT Apr 28,2006 8:00 am

DOCUMENT # H96104 ecretary of State
1. Entity Name 04-28-2006 90171 008 ***150.00
HUDSON SHRIMP DOCKS, INC.
Principal Place of Business Mailing Address
6924 HARBOR DRIVE 6924 HARBOR DRIVE
HUDSON, FL 34667 HUDSON, FL 34667 00 ﬁ 5 / ﬁ
e SR AR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2622265 Not Applicabie
Zip Country e Country 5, Ceriticale of Status Desired ] ?ig?qmma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
BENEDUCCI, MARTHA __;E_ﬁﬁb e M ALDA__ )
6924 HARBOR DRIVE reet rass (P.O. Box Number is Not Acceptable
HUDSON, FL 34667 M\EARE Kol CoweT
. ’ : City .. Zip Code
. Huosen FL | FiCn
8. The above namad entity submj ' temgnt for the p ) nging its registered office or registered agent. or both, in thg State of Florida. | am famitiar with, and accept
the obligations of rpgisterad agent,
SIGNATURE .
. typed & printod nome ol rogistered L] {NOTE: Registered Agent signatiee fequired when el OATE
FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D & Delete T b 03 Crange [ Addition
W BENEDUCCI, MARTHA NAME Gevredoc, MoarRTYA
STREET ADORESS | 6024 HARBOR DRF smETAODRESs | L A3 E Kuhy Couev
of-s1-22 | HUDSON, FL 34667 CaY-51-2P H uOlop, B 34l
e [3 Delete TILE Cichange [ Addition
RAME RAME
STHEET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-ST-2P
TME L] Delete THLE - [QCnange [ Addition
RAME HARE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
THLE [ petete e [Jchange [ Addition
AN NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CIY-51-2p
WRE ' O oetete mE CiChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P - § cv-si-zp

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119. Florida Statules. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am anofficer or direclor
of the corporation or the receiver or trusteg_emoowered to execute this repgt as required by Chapter 607, Florida Statutes; and that my name appgers in BlgCk 10 or Block 11 if
changed. or on an attachment v?h gl 2 td,




