2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16,2006 8:00 am

DOCUMENT # K10423 Secretary of State
1. Entity Narne
02-16-2006 90041 043 ***150.00
MORRISSEY'S MARINE SERVICE, INC.
Principal Place of Business Mailing Address
% MICHAEL D. MORRISSEY % MICHAEL D. MORRISSEY : ce
5300 SW 57TH COURT 5300 SW 57TH COURT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2EQ34 (]0105)
Cily & State City & State 4. FE! Number Applied For
39'472_4547 Mot Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — s — - - Name -

?B%BRSI%VS%;!T.ng?)GE# D. Sueel Address (P.O. Box Number is Nol Acceptable)
DAVIE FL 33314

City FL | Zip Code

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

SIGNATURE %//Mf// aO %)ﬂw/;-da—/ &5/&6771— Da; / Z’/ &6

7
Sugnature. 1yped or prated nams of registernd agont and 1ine o apphcatie ;N(ﬂ;’- Retislarad Agent signalire requirgd when renstanngy

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Coniribution. [ Added to Fees

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

TiLE D 7 Delete TILE [ Change [} Addition
NAME MORRISSEY, MICHAEL D. NAME

SIREETADDRESS | 5300 SW 57TH COURT STREET ADDRESS

CITY-ST-2IP DAVIE FL CITY-ST-21P

TITE D Kﬁelele TITLE [JChange [ Addition
HAME MORRISSEY, CHARLES E. HAME

STREET ADDRESS | 5300 $W 57TH COURT STREET ADBRESS

CiFY-ST-2P DAVIE FL CITY-ST-ZIP

A3 e e e il . o Lloewe  Bone 0 ) [] Change  [C] Additien
NAME NAME T
SIREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE O Derete SITLE [QChange [} Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

Ciry-S1-71P . CITy-§1-2t°

TITLE [ oeete TITLE [Ichange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 7P

LE 7 Detete mig [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SE-21% CITY-$1-2IP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11
it changed. ar on an attachment with-an address. with all other like empowered.

SIGNATURE: Mﬁ%ﬁgﬂ:mn pru/)//Oé ?ﬂ 52‘ Hqcl?

Dayrme Phone §




