2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K20042

1. Entity Name
Z Z MARINE, INC.

ecretary of State

04-28-2006 90189 019 ***150.00

Principal Place of Business

497 N. SAMSULA DRIVE
NEW SMYRNA BEACH, FL 32168

Mailing Address
491 N, SAMSULA DRIVE

NEW SMYRNA BEACH, FL 32168

50017108

AR RO

Apr 28, 2006 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEI Number Applied For
65-0043024 Not Applicable
Zp Gountry Zip Country §. Cerlificate of Status Desired O $8.75 Additional
o . ) o Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VYFVINKEL, FREDERICK J,
491 N SAMSULA DR
NEW SMYRNA BCH, FL 32168

Straet Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name ol regislered agent and fitle it applicable,

(NOTE: Registered Aganl signature required whan reinstating)

DATE

FILE NOWIII ‘FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD 1 Delete TITLE [J Change  {7] Addition
NAME VYFVINKEL, FREDERICK J. HAME

STREET ADDRESS | 491 N SAMSULA DR STREET ADDRESS

CITY-5T-2IP NEW SMYRNA BCH, FL. CITY-8T-21F

TITLE S 3 Delete TiNE [JChange [ Addition
NAME VYFVINKEL, CAROL W. NAME

STREET ADDAESS | 491 N SAMSULA DR STREET ADDRESS

CITY-5T-7IP NEW SMYRMA BCH, FL CITY-ST-2IP

HRE a— 3 -belete —— —J~TiTLE- - - - - [P — [ changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ change  [] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-57-21P

TITLE [ Delete TILE [ ¢hange  [1] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP ~ CITY-$T-7IP

12. | hereby certify that th
indicated on this reportyor supplemental
ol the corporation or the receiver or trusfee empoweredq{o execute this r
changed, or on an attackfpent with an address, with ail ike @

SIGNATURE:

port is frue and accurate and that my sigl
ort as
red.

SIGNATURE AND TYPED OR PRINTED NAME

PF 8GN FFICEW OR DI

information supplied with this filing does not qualyy for the ex
tyre shall h
uirpd by Cha

3

ptions contained in Chapter 119, Flonda Statutes. | further certity that the infermation
the durme legal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

C

Data Daylime Prone #

o2 o Rbus&k




