2006

FOR PROFIT CORPORATION
T ANNUAL REPORT (AR)

FILED

1. Entity Nama

DOCUMENT # M86924

NAUTICAL & INDUSTRIAL SUPPLY, INC.

Principal Place of Business

2536 SE CLAYTON ST
P.0O, BOX 218
STUART FL 34897

us

Mailing Address
P.O. BOX 218

PT. SALERNO FL 34992

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90215 037 ***150.00

T

POSDAL, BEN A.
2536 SE CLAYTON ST.
STUART FL 34997

1st MOORE CR2E034 (10/05)
Cily & State City & Stale 4, FEI Number Applied For
65-0055968 Mot Applicable
Zip ' Country Zip Country 5. Certificate 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
Name

Street Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

SIGNATURE

B, 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 ageni.

Signatyre, typed o praned name of regisizred agant and Wile il applicavie

{NQTE" Regsiared Agenl signalure rauied when renstaling)

DATE

51 After May 1, 2006°F [ =
" Make Check Payableta Florida Department of State .

w

9. Election Campaign Financing
Trust Fund Contribution. [T

$500 May Be
Added to Feas

OFFICERS AND DIRECTORS

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

s o] 3 Detete e X change [ Agdilion
NAME POSDAL, BEN A. NAME

STREET ADDAESS | 3108 SW CEDAR TR sweeraoness | PO oy IR

Cify-sT-z7  {PALM CITY FL 34990 CITY-51-2 ?0 RY 50&%“ o & \ 5\\0‘6{ 2.

TITLE ] Deiete TITLE {1 Change ] Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Detete TITL [ Change [ Addilion
NAE HAME o

STREET ADDRESS STALET ADDRESS

CITY-ST-27IP EITY-ST-2P

TILE [ Delete TLE T change [T Adcition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2P

TITLE O Delete TITLE TJCrange  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-SF-2P

TTLE O Delete TImLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify thal e-informag

Do £<

with all other like empowered.

f upplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or suppemenal reporlis-frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

&

of the co;poratioq or the receiver or trijstee empowered to execule this reporl as required by Chapier 607, Florida Statutes: anc that my name appears in Block 10 ar Block 11
it changed, or ont'an allachme’rﬂ}nim an addre:

SIGNATURE: ﬁ\\( Y

. SIGNATURE'AND TYPED OR PRINTED NAME OF S{GMING OFFICER OR DIRECTOR

Daw

Daytime Phone &




