FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03821 ‘ 03-30-2007 90133 045 ***150.00

1. Entity Name
ERIKSEN MARINE CONSTRUCTION, INC.

‘Principal Place.of Business Maiting Acidress b LA A
1 ENTERPRISE DR PO BOX 352918
UNITS- - PALM COAST, FL 32135

BUNNELL, FL 32110

Suite. Apt. #, etc. Suite, Apt. #, elc. 01312007  Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEl Number Appliad For
59-2962588 Not Applicable
- - c —
Zip Country Ip auntry 5. Ceriificate of Status Desirad £l $8'75 Addltlona1
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ERIKSEN, KENNETH
10 ENTERPRISE DR UNIT & Street Addrass (P.Q. Box Number is Not Acceptable)

BUNNELL, FL 32110

City F L Zip Coge

8. The above named entity submits this statament for the purpose ol changing its ragisterad office or registered agent, or beth, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, iypod or pnnted s of ragistara agent and btk «f applcabls, TNOTE Registered Agenl signature required when sginstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE PTS 3 Delete TILE [ Change  [] Addilion
NAME ERIKSEN, KENNETH NAME -
STREFT ADDRESS | 98 HAWKS LANE SIREET ADDRESS
CITY - 57-2IP FLAGLER BCH, FL 32126 Ciy-51-2IF
THLE 3 Delete TITLE [J Change ] Addilion
MAME NAME
STREET ADDRESS SIREET ADDRESS
CItY-S1-2P CITY-S3-2IP
L [ pelete 1ILE [ Change  [] Additicn
NAME NAME
STREES ADDRESS STRELT ADDRESS
CIY-S1-2P Cily-51-21p
IMLE 3 pelete TNLE ] Crange [ Addition
LA NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-ST-2IP
IMLE 1 Delee e [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIY-51-7IF
TILE 3 pelete 1ILE I Change  [] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-§1- 2P ClY-58-2IF

12. 1 hereby certify thal the informatipn supplied is n‘h}x does not qualify for the axemptions contained in Chapler 119, Florida Statutes, | further certify thal Ihe information
indlicated on this report or suppjemental rt is true and acgurate and thi signature shalt have the same legat effect as if made under oath; that | am an oflicer or director
of tha corporation or tha receiylr or rus{ee empowered 10 uired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchmepd with an a ss, with all ot
3/2&/09 366 /s 34

Date Dadmre Priong #

SIGNATURE:

SIGNATURE AND ED NAME OF SIGNING OFFICER OR DIRECTOR




