2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 09, 2006 8:00 am

DOCUMENT # Je1406

1. Entity Name

CERTIFIED DIESEL & MARINE CORP.

Secretary of State

02-09-2006 90024 014 ***150.00

Principg! Place of Business Mailing Address

640 AVE OF THE AMERICAS 9140 DEER CT. . '

ENGE‘WOOD o o Hll”‘l |“| |H|I “lll I’I“ I|“| Im ““ Iml |’|“ |\|” |‘||| I’I“ll' tl i“l

us

2. Pnncipal Piace of Business 3. Maling Address

Y0 AYE I The Amens
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!05)
City & State City & Stale 4. FEI Number Appfied For
06-1190113 Not Applicable

Zip Country Zip Couniry 5. Cerilicate of Status Desired J ggggfq gggétjonal

6. Mame and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

MACNEIL, WAYNE
7361 ELSA ST,
ENGLEWOOD FL 34224

Name

??&Wss (22}2@%@8[ iszplfﬁcceplable)

Unwy  Fe 29383

City FL ] Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sugnature, typed o pranen Radm of regnsterad ageat and LU 0 apeicatie

(NOTE Regsiarat] Agent signalure requued when reststati gg) DATE

" FILE'NOW!!! FEE'IS $150.00. .
.. After May'1, 2006 Fee Wil Be $550.00 .~ -
.Make Check Payabie to Florida Department of State- »

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

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

NLE P [ pelele TITLE [ Change ] Addition
NAME MACNEIL, WAYNE F. NAME —

STREET ADDRESS | 7361 ELSA ST. swiciavoriss | GIHO DogrRC

CRY-ST-ZP  IENGLEWOOD FL LTy ST 2P venicd FL 34297

TITLE v 7 pelete s O change [ Addition
NAME MACNEIL, GERALD C, NAME

STREETADDRESS (24 WENDOVER WAY STREET ADDRESS

cv-5i-2F | BEDFORD NH CITY-§T-ZIP

mEe  {TSD _ _ O Detete 0l _ ) . ___ [Elchange _ [3 Addition
NAME IMACNEIL, DONNA M. NAME

STREET ADDFESS |24 WENDOVER WAY STRIET ADDRESS

CITY-ST-71P BEDFORD NH CITY-§1-2IP

TtE O Delete TILE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2P CITY-ST- ZIP

TILE [ Delete TITLE Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

oITy-51-2P CIFY-ST- 2P

TILE O Delete FILE [ ¢hange 7] Addition
NAME NAME

STREET ADURESS STREET AGDRESS

cAY-sI-2p CITy-5T-21P

12. 1 hereby gerlily ihal the information supplied with this filing does not quality for 1he exemplions contained in Section 119, Florida Statutes. | further certily that the inforation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or Trustes empowered Lo gxecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attfhment with an ags. with all other like empowered.
SIG NATURE:MMZT}IAP A)Aqne/’?/oc/hf[/ /3046 FY-92-2270

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




