‘ | FILED
2006 FOR PROFIT CORPORATION
. . __ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # 479097 Secretary of State
1. Entity Name (03-27-2006 90267 020 ***150.00
MARINER MARINE SERVICE, INC. .
Principal Place of Business Mailing Address
3416 § BEACH DR P.O. BOX 10147 ‘ ’
T e Hl'l”l Im ’Il‘”lm"”l llm !“llm‘ ml' \I““IWI““”] ‘m
2. Principal Place of Busingss 3. Mailling Address

Suite, Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily & State Ciy & State 4, FE! Numper Applied For

59-2780957 Not Applicabie
Zip Counury 2ip Counlry . . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCFERON, CLARENCE B JR Name@ &, M= rRoN, TR,

SASCONB ST 3 1| € Bag oy Db S4TL BB Ay IR, S0 )

CAMPA. FL 332 J"“”Pﬂ FL [$¥5o

8. The above named entity submits this statcment for the purpese of changing its registered office or registered agent. or botn, in the State of Florida. | am familiar with, and a'ccept
the obligations of registered agant

SIGNATURE -
Signatute yoRD of PHalaa narmes of fetnsteren agent and e 1 apphcatle (NOTE Regsicred Agenl sgynature mourad wher ionstatng) DATE
FILE NOW'I' FEE IS $150.00.. S . - )
3 . 9. Election C Fi .
. AtterMay 1, 2006 Fee Will Be $550.00- - Slection Gampaign Fnancing $5.00 may Be
st Fund Contribution. [ Added to Fees
_Make Check Payable to Florida Departmenl of State ;,
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFRICERS AND DIRECTORS IN 11
e P 3 Delete TITLE 3 change [ Addilion
wi | |MCFERON, cLaRENCE S 18 S Br EAQcH jg AAME
STRIET ADDRESS THS4AMASCONLA STREFT t Faa Fh' P | STREET ADDRESS
CINY-ST-Z | TAMPA FL 33629 R3Ibaog CIY-S1-21
TILE v [ Delete TiLL [ change [ Addition
NAME MCFERON, DENNIS C HAME
STREET ADDRESS 3821 CORONA STREET STREET ADDRESS
CITY - ST- 2P TAMPA FL 33629 CITy-ST-7IP
T 34 3 pelets- - L [ Change T Aadition
NAME MCFERON, JOSEPHINE C NAME
STREET AUDRESS | 2416 S. BEACH DRIVE STREET ADDRESS
Crry-Si-2P TAMPA FL 33629 CiTY-S1-2F
il [ Delete TLE [ change (3 Addition
RAME NAME
STREFT ADDAESS STREET ADDRESS
CiTy-ST-21P i CITY-ST-7IP
TITLE O elete TIILE L] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP Y- §7- 7P
TILE ] Delete e [ Crange  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-5T-2IF

12. | hereby certify that the informanion supplied with this filing does not guatity for the exemplions contained in Section 119, Florida Statutes. | turther ¢ertify that the informanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name agpears in Bleck 10 or Block 11
if changed. or on an attachment with an address. with all other lke empowered. 8 I 3

SIGNATURE: DeSe 0l @ nefe 3 ~20-04 ¥37.09%97

IGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Tayime Phona #




