L

2006 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT L - (0 A
DOCUMENT # L56291 21 EN Apg(fc“;eigﬂf, 0‘}83'{’;3 !

1. Entity Name
ULTRA MARINE MAINTENANCE, INC.

Principal Place of Business Mailing Address

% ROBERT W. CASSIBY % ROBERT W, CASSIDY
507 BEACH ROAD 501 BEACH ROAD
TAVERMIER, FL 33070 TAVERNIER, FL 33070

IR AR IGAR AR

03292006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + FTI Number Apolied For

65-0188761 , Not Appiicable
- $8.75 sgditional
5. Cemhca@ af Stalgs Daskrad O Fen Requlred

i

6. Name and Address of Cutrent Rag.iitcrad Agent

o oEnG RoRD DO NOT WRITE
TAVERNIER, FL 33070 i IN THIS SPACE

8. The above named entity submits this slatament for the purpose of changing its registered office or ;egisiered agent, ¢r both, in the State of Fiorida, | am familiar with, and accept |
the abligations of registared agent.

SIGNATURE - - . - §oiow - = .. ) . aM s g
Signale, typed ar printed name o registared agent and file It applcible, {NOTE. Registatad Agent sgaatuie requirad when rensiating} i - um.\rs s
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees L}nﬁﬁﬂgggiﬂ?ig
. . . sen - A - [ A L B T8 A W T T B SO e 2 i IO 3 ot O 1 )
10, QFFICERS AND DIRECTORS 1 B S P S F A e L T
TTLE D
NAME CASSIDY, ROBERT W.

STREET ADDRESS | 501 BEACH ROAD
LIEY-S1-2P TAVERNIER, FL

TITLE

NAME

STREET ADDRESS
CiTY-5T-If

TTLE
NAME

i f - DO NOT WRITE

- | B IN THIS SPACE

RAME
STREET ADDRESS
cn'y-sT-2IP

TITLE

HAME

STREET ADDRESS
CITY-S8T-2IP

TLE

NAME

STAEET ADDRESS
LiY-ST-2P

12. | hesaby certify that the information suppied with this ﬁiing dues not qualify jor the exemplions contalned in Chapter 118, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered jo execute this report as required by Chapter 607, Florida Statutes, and that my nams appears in Block 10 or Block 11 if

charged, or on an attachment with an address, ali cther i mpowered.
P
SIGNATURE: ___fads 73 %@ g/uu,yé; . 3-29-0¢

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ea)fé:c'rcn Date 8 6’ 2 CE’ gyws Phone #
A - ‘;/» LI b = PRy 'y o




