FILED

2006 FOR PROFIT CORPORATIO Feb 16,2006 8:00 am
ANNUAL REPORT * " ° Secretary of State

DOCUMENT #J99820 02-16-2006 90039 034 ***150.00
1. Entity Name '
GULF COAST MARINE ELECTRIC INC,
Principal Place ol Business Mailing Addrass B 0 “ 1 B 69 1
815 BUTTONWOOD DR 815 BUTTONWOOD DR. i
FT. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL 33931  US .
R T SN VEERRRAE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0012951 Not Applicable
Ze. Country -Zp - Country 5. Cortficale of Stotus Desired ~ [] 98-75 Additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Rogisterod Agent ~
HOWERTON SR., RAY _ﬁ_n&/ TN = ) xR
815 BUTTONWOQOD DR Streat Address (F.0. Box Number is Not Acceptable)

FT. MYERS BEACH, FL 33931

XIS @J‘\‘W_’Oi\mk\ﬂﬂ AV A
~ . Y bk~ RsRe N FL [¥3%% |

8. The above ndmad edlity sybmit ant for the purposs of gefiging its registered office or registerdd agant, of both, in the State of Flarida, | am lamiliar with, and accept

the obligalipns of ¢ ,\7 | | JD’“E/_ » .

-
L
GNATURE] - - i}
1 sigrature, uﬁd or Priniad rame o rEgISIEHRd AOAT 81 UTE If ADDACATH. S JNOTE: Regatered Agent sigratire mauiod when ransemngh

ah

[4 .
FILE NOWIll FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 mayBe T
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. D Added to Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PD . O petete Tme (7 Change R—milion
NAME HOWERTON, RAY JR WAME
STREET ADDRESS | 815 BUTTONWOOD DRIVE STREET ADDRESS £,
crv-s-2p | FORT MYERS BEACH, FL 33931 CITY-ST-2P £ 3397
Tine \ O elete THLE ) VO crange " [ Adgiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P LATY-ST-209
mE . O oelete: -~ § 7me - [ Change [T Aodition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-apF Lary-$1-0°
TME O Detete - g [ Change () Addition
NAME . HAME ’
STREET ADDRESS STREET ADDRESS
cy-s7-29 CIIY-5T-21p .
me O etete TmE O change [ Adellion
NAME NAME
STReETADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e ‘0 o TTE O hange [ Addiion
NAME - - - - - MNAME . _ . e
STREET ADDRESS : . STREET ADORESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the inlormation supplied wilh this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report pe-supplemental report is true and accurate and that my signature shall have the seme lagal effect as if made under cath; that | am an officer or director

of tha corporation o or trustee empowered to exacute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

achment w

changed, or on an 2 h an addre r likg empowered.
@)SIGNATURE: / . Ve AA-0b 439 754600
V_ﬂem'ruﬁ AND TYPED OR-PRINTED NAME OF OFFICER OR DIRECTOR Date Daytima Phone #

V




