2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FIL

DOCUMENT # P00000098959 Fe ?ﬁﬁﬂﬂ :00 AM
1. Eniity Name N S l‘y Of State
WHEELER MARINE SERVICES, INC.
Principal Place of Susiness R Mailing Address
757 BE17 ST 757 SE 17 8T ) )
BOX ¥197 BOX #1897 ]
oS s AR RRIERAE RN
2. Principal Place of Susiness 3. Mailng Address
Suite, Apt. #, elc. Suite, Apt. #, ele 15t MOORE CR2EQ34 {10/05)
City & State T Towamame T T T T T T T e Fr Numer ) Apphed For
B5-1074908 }'—hﬁémumr-
Zip Country i Country 5. Certificate of Status Dasired O ?e?e-gesq l‘f;fed;ﬁma]

6. bame and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name

m};EESL\Eﬁ? ! 288Rg'(r: E ‘Strest Adcress (P.0. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33315 T

City - F_L 3 Zip Code

8. The above named entity subrmits this statement for the puraose crzfrcﬁangr;ng its registered office ar registe?éd agenf or bath, in the State of Florida. | am familiar with, and acce
ihe obhgations of registered agant.

SIGNATURE

Swgneiure oed ar prmed name of regstered agent and tifle ff applcatie (NOTE Regrsiered Ager! sigralure raquied when renstaingy - ) DATE

- After May 1, 2006 Feg Will Be 355

Make Chizck Payable 10 Fioritta Department of State ™

o. Election Campaign Financing $5.00 May =
Trust Fund Conribation, [0 Added to Fees

10, —_ OFFICERS AND DIRECTORS 1, “ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete HTE - OO Crange 3 A
N WHEELER, BRUCE ' " , MOionn4 14333
STREEY ADDRESS 11435 S.W, 28 ST, STREET ADDRESS AR 1(’85”‘85054 -3 180, Bﬂ

< CHY-ST- 21 FORT LAUDERDALE FL 33315 cory-§r- 2 o
TMLE 7 Detete it (O change A
HEME NAME
STREET AGDRESS STAEET AGDRESS
CIFY-ST-21P CIiY-ST- 2P
TITLE 3 Delets IE (O change  Tare
MANE _ . S, B S :

STREET ADDRESS SIRLE] AUDRESS

CIVY-$7-1P CIY-ST-1P

e [ Detete frLE [ Change ) Acex
RAME NAME

STREET ADDRESS STREET ADDRESS

oY -5%-27 T -53-2p

me [ pelete TLE [ change [ Asrss
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 29 £Oy- SF- 2P

T )  Dodee  foe SO change [ A
NAME NAMIE

STAEET ADGAESS STREET ADCRESS

Cry-S1-21P CITY-51-20P

12. [ hereby certly that the information supphed with this fitng does nat qualify for the exemptions contained in Section 119, Flarda Statutes. [ further certify that the infarmation
incheated on s report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that [ am an officer or divector
of the corparation of the recenver or trustee empowered 1o execute this repor as required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an abtachment witih an address, with all other hke empowerad.

SIGNATURE: & W

STENATURE AND TYRED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Dadime Pirarng #




