FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
_ ANNUAL REPORT ecretary of State
DOCUMENT # J75991 ( T 04-02-2007 90084 009 ***150.00
1. Entity Name
EMERALD COAST MARINE INCORPORATED
Principal Place of Business Maiting Address q““ Qb {0V
4610 SAULEY RD. 4610 SAUFLEY RD
PENSACOLA, FL 32526 US PENSACOLA, FL 32526 US
e AR ST FAR AR
Suite, Apt. #, etc. Suite, Apl. #, stc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2812546 Wot Applicable
ZIP—_ _ Couniry flp o Country 5. 'C_er_nf' icate of Slazus Des:red i 0 _?:;'TF S Addmff?’
8, Namo and Address of Curront Regilhrad Agent 7. Namg and Address of New Registered Agent
Name
RIZZUT1, ROBERT JOHN
45 FALSON ST<——— J/ A FA TSoN =T Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32505
City FL l Zip Code

8. The above namad entity submits this stal nt for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accapt

the obligations istered agent.
SIGNATURE w \3/30 / o7

/y\iwa name of regiszared agent and e i appicable, (NOTE: Riegisterad Agont signalura requirad when reinstatng DATE
FILE NOW‘II! FEE IS $150.00 9. Elaction Campaign F-jnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deteta IME O change [ Addition
NAME RIZZUT|, ROBERT JOHN NAME
STREET ADORESS | 45 FAISON ST STREET ADDRESS
ory-§1-20 PENSACOLA, FL CITY-ST- 7P
THFLE §T ] Delete TME O] Change [ Addition
NAME RIZZUTI, BRENDA NAME
STHEET ADDRESS | 45 FAISON STREET ADORESS
CHY-ST-0P PENSACOLA, FL CITY-S1-2tP
TILE 7 Detete TME {3 Ghange [ Addition
NAME ] - NAME —_—
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2P
TITLE [ Delete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2P
TMLE 1 Delete FILE [ cChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P CITY-ST-7IP
TmE [ Dolete TE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP

12. | hareby cartity that the information supplied with this ﬁlir:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ‘?‘r ustea empowaerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach t address, wiir all other like empowered.
SIGNATURE: % 340/07 $50-956 -9 b

/ﬁu TYPED OR PRINTED NAME OF SIGN/MG OFFICER OR DIRECTOR 7 e Ceytima Phone #




