(B

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000086474

1. Eniity Name
NEW RIVER SHIPYARD, INC.

Principal Place of Business

3001 STATE ROAD 84
FORT LAUDERDALE FL 33312

Mailing Address

3001 STATE ROAD 84
FORT LAUDERDALE FL 33312

FILED
Apr 27,2006 08:00 AN
Secretary of State

O

2. Princigal Plage of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt, ¥, elc. tst MOORE GR2EQ34 (10/05)
Cty & State City & State 4. FEl Number o Apphed For
65'1 0401 23 _ Ngt Applicable
Zip Country zp Couniry 5. Certiicate of Status Dasired O $8'75 Pﬁddiliﬁnal
Fee Required _
6, Name and Address of Current RBegistered Agent 7. Name and Address of New Registered Agent
Name
WICKMAN, ROBERT S ==
Lt Q.
3001 STATE ROAD 84 Street Address (P.O. Bax Number 1s Not Acceptable}
FORT LAUDERDALE FL 33312 -
Cry FL l Zip Cadé

8. The above named eniity submits this stalemant for the purpase of changmg its reglstered office or registered
the oblhgations of registerad agent.

SIGNATURE

agent, or both, in the State of Florida, ! am tamiliar with, and accept

Sgralure byoed o ponted name Ol regslered agent and lde f applicable

(NGTE Regrsiened Agem mgnamurd mgures when minslaiag)

DAYF

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fes Will Be $550,00
Make Check Payahle to Florida Department of State

9. Eleclion Campaign Financing

$5.UU May Be
Trust Fund Contnbution, [

Added to Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

L pp 3 Ceiste THLE [ Change [ Addition
NAME WICKMAN, ROBERT 8 HARE

STRECT ANDRESS 13001 STATE ROAD 84 STRFET ADORESS LDOON0S 38541

RS2 |FORT LAUDERDALE FL 33312 oI55 2 1509, DS -BO0B5-001 150.00

TILE DST 1 paste THLE 1 Crange [T Additon
HAME WICKMAN, MARY M HAME

STREET ADDRESS 13001 STATE ROAD 84 STREET ADDRESS

Gisy-5T-¢ FORT LAUDERDALE FL 33312 _§ omstae o
L 7 petete 14 O Sleage T3 Addition
MEME NAME

STRELT ADDRESS STHE FADORESS

CHY-ST-7P Oy I-2p

TITLE 3 petete TTLE [ Change [ Addition
HAME NARE

STREET ADDRESS STRETT ADDRESS

GITY-ST-7P CITY-ST- 2P

TILE O Daete TiME Jchange [T Acfd;tzan
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CHY-ST- 2P

HILE O petere TILE 3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57- 2P CITY-S1- 2P

12. | hereby certidy that the information suppled with this filng does rol gualify for the exemptions contained
indicared on this report or bupplemental report s frue and accyrate and that my signature shall have the s
of the cerporation or the rgceiver of trustee empowered to exgouie i report as regured by Chapter 60
it changed. or on an attachient with an addrdss, with af othdr like &

SIGNATURE:

ection 119 Flornda Sia{u{es I lurther certify that the mformation
e fegal effect as if made under oath, that | am an officer or director
fonda Statuteg: and that my name appears in Block 10 or Block 11

W Y a50L

pd
SIGNATURE A{in "wgn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duate Daytima Phano ¥



