2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J73009 .
1. Enbty Nameo g 19, 2006 2.8 .OO AM
FISHHEAD MARINE, INCORPORATED ecretary of State
Principal Place of Business _ Maiing Address }
1145 E. JOHN SIMS PKNY. 1933 FOREST RD.
MNICEVILLE FL 32578 " NICEVHLE FL 32578
§ - MmE RSO Ahi
2. Principal Place ol Business 1 3. Mading Address E
Suite, Agt. #, elg. Suite, Apt. &, atc ; tstl MOORE CR2ED34 {10/05)
Gy & st Ty & St ] 4. FEY Numioe " [Appiied &
1ty At - i} y. ate B l FEY MNumiDer 50-2B02806 N&D};ﬁ;pﬁ :;T';
&p Couniry o ! Countey ! 5. Cerldicate‘oﬁitalus Desued O 5&%?}?{; ::f:éﬁ‘-’“a‘
6. Mame and Address of Gurrend Registered Agent 4L i 7. Name and Address of New Registered Agant ]
Name | ! : :
i:!?gEé' ;%’R%LSETNEDH' JR Srest A?dress {P.O. Box Numb?l is Not Accepiable}
NICEVILLE FL 32578 [ | - -
l _
City ! I FL { Zip Cods

8. Ths above named entily subrmits {fus staternent for the purpose of changing s registerad affice or regiatared agent. o Both. ln the S?ale of Floriga. | am familiar with, and acce
tha obhgakons of 1egisiered agent.

3 il
Sigrahures. tyPT of P e nome ol Jeg.steeed ager and Wic i appheatia (NATE Regrsicred Agent sigralling raqured when redstalng) i OATE
¢ 5

CFILE NOWM FEE IS $15000 " - ;
{
§

SIGNATURE

9. Etection Campaign Financing  $5.00 may:
Aftey May 1, 2006 Fee Wit BE 3550 UQ Trust Fungt Comtribvtion. [0 Added to Fee-

Meke Check Payahle to Ftorida Department of Siafe

10. G FICEHE AND DIRECTONS . 1. ADDmONs,fCHANGES TQ OFFIGERS AND DIRECTORS IN 11
W vTD O petete s ; {3 Gharige El
HAME PHELPS, REGINA G HAMC 3 8?983{]%

STREET MRS (1133 FOREST RD. SHREETATORESS | ‘ 05/ L‘Jﬂrﬂfﬁ 190,00
ony-st-2P  NICEVILLE FL 32578 or-seap | !

e PSD 03 peters it ; J Dorrge  [Ja%
HAME, PHELPS, PLENNH. JR NAME : |

STREETADORESS | 1133 FOREST AD. - ) STOEET ADERI 55 | [

Cayy-57- 219 NICEVILLE FL 32578 CITr-83-211 f i

i 3 petese IsL{ r ! 3 Change [ A
AR HANE : l

STREET AIDRESS STRLLE AUGRESS |

Gy -§1- 20 onY-seE [

mE 0 petete WiLE ! | Cctenge 72
NAML HANE ' !

SIREET ADDALSS STRECT ADDRESS | i

CHY-57-2IF . 7Y SI-1F k ,

s O pewte e ; ! D change  [Ja5
NAME MAME i f

STREES ADBRESS STAEET AOGRESS ?

CHFY-ST- 2P oY §F- 2P ; |

TR 3 Detete e i i ) Clange £ s
NAME NAME ¢

STREET ACORESS SIHEEL m&sai

oy-S1-2P EiTr-$1-21 f

12. | hereby certly 1hal the nlormanon suppiied with ths king dess not qually for the exempiions confaned in Section 118, Florda Stakutes, | further certily ihat Ihe informat
Incheatet on Wys repert or supplemental report is true and accurate and that my signature shallthave the same legal eflact as il made under oath, that 1 am an officer or divec
of Ine corporaticn of (he f Ver ur biug empowered 12 axecuie this report as required by hapzer 607, Flonda Statuzes and that my name ap) ﬂsrs m chck 10 Qar 2:3;;}(,

if changed, of on an al Il o e—r(! empowered.
| 470

SIGAATURE ANBLYPED ORPRIFTED NATE-OF SIGNING OFFICER OR DIREGTOR X | Ogte Dty Phonn 4 .

SIGNATURE:




