2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # L3g208 - e Apr 26,2006 08:00 AT
1. Entity Name
FEDERAL MARINE MOTORS CO., INC. Secretary of State
Principal Place of Business Maﬁing Ad-eifesé
3033 47TH AVE. NORTH 3033 47TH AVE. NORTH
o e AR REN A AR AR
2. Principal Place of Business 3. Maifing Adoress i :
Suite, Apt. #, etc. } Suite, Apt. £, ete ’ 18t MOORE CR2ED34 (10/05)
City & Staie City & State i &, FEI Number 59-2981245 Apphed For
- - Not Ap_pii-:abh
& L&wmw Zp ' Country 5. Ceriificat of Status Desred [ §8-75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
MName
(S:gi‘ ?E’SESEP‘?;!&?QEEIE\E%%US;%%TH Street Addrass (P.O. Box Mumber s Not Acceptable) B
ST. PETERSBURG FL 33707
City FL | Z° Code

8. The above named entity submits tiys statament for the Purposa of changing its registered office or reglstered agend, or both, in the State of Florida. T am familiar with, and ascers
the obligations of registered agant

SIGNATURE

Sugnature ypan of Gmiked Name of regtlered agent and e ¢ apphcatic {NOTE Registered Agent smnalare renulied when reinstatingy " DATE

FILE NOWY! FEE IS $150.00
. Afler May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 vy =
Trust Fund Centribution. ] Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THiE oP 1 peigte HILE LODOONS25749 O chage  [Daiis
NAME GILL, JOHN W. HAME ABA06-80065-0

STREET ADDRESS 13000 BETH AVE N ‘ STAEET ADDRESS BS ﬂ UE UDDE’S D? ISB = Bﬂ
CITY-ST-7P SAINT PETERSBURG FL 33714 Ciry-sT-2F

TirLE B ' 7 oatete une ' O Chamge. T3 ans®
NEME NANE

STREET ADDRESS SIRFFT ADDRESS

CITY-ST-2F Live -ST- 2P

AT o = T ' O Crange L] Acditie
NAME ) _HAKE o
STREET ADDRESS S7REET ADDRESS

CY-SI-71P oY1 ap

TIE - ouiete TieE ' [ change  [Jasesn
NAME - MAME

STREET ADIRESS STREET ADDAESS

OY-ST- 2 GiY-57- ZiP

mE - T Datete THE CIcmnge [Jags
HAME NAME

STRIET AGORESS STREET ADBRESS

OITY-ST- 2P OITY-87- 2P

TTLE ) 3 eicte IR Bt [ Change 7 Adtan
NAME BEME

STRECT ABDRESS SYAEE! AGDRESS

CITY-ST-2P ’ GATY - §T-ZiP

12. ! hereby certify that the informatien supiphed with this Fling dees not qualify for the exemptions contained in Section 119, Fiorida Statutes. T iurther cenify that the iormiatior
ndicated on s report or sydGlemental report 1s rue and accurate and that my signature shall have the same Isgatl effect as if mada under vath, that | am an officer or direcic
of the corporation or the redener or Jrusies empoweted 1o execute this report as fegquired by Chapter 807, Floridz Stalutes: and that my name appaars in Biock 10 or Blogk 1
if changed, or an an attachfent with an address, with afi other kg empowered.

SIGNATURE: W y _ __gif-2.4)-Zoot 727 5271-0%0%

srcu.qt FIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Date Daytima Phone ¥~

E— N 3 N . - . ~ - ad



