- 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 10, 2006 8:00 am

Secretary of State
000078662
P SUSNEJMENT #POT 02-10-2006 90033 033 ***150.00
FLORIDA MARINE SOLUTIONS, INC.
Principal Place of Business Mailing Address q““ YRV~
5711 YARDARM COURT PO DRAWER 60205
CAPE CORAL, FL 33914 FT MYERS, FL 33906 - . .
e v REA GO A LA
Suite, Apt. #, efc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 2. FEI Nomber Applied For
65-1128634 Not Applicable
Zip Country Zip Country §. Certilicate of Status Desired O $8.75 Addilionar
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent

Name
ROYSTON, ROBERT D JR

12670 NEW BRITTANY BLVD STE 101 Street Address {P.O. Box Number is Not Accepiable)

FT MYERS, FL 33907

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or boih, in the State of Fiorida, | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, yped of pinled name of regisiered agent and Lie J applicebie {NOTE: Regrsterad Agen signature requied when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PT O pelete TILE [Jchange [ Addition
NAME HARRIS, WILLIAM W NAME
STREET ADDRESS | 5711 YARDARM COURT STREET ADDRESS
CiTY-ST-2P CAFE CORAL, FL 33914 CiTY-57-2IP
THLE VPS O oelete TITLE [ change [ Addition
NAME HARRIS, KATHERINE H NAME
STREET ADDRESS | 5711 YARDARM COURT STREET ADDRESS
CITY-Si-2p CAPE CORAL, FL 33914 oITy-s1-2P
TLE 2 pelete nne O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ZP
TTLE 7 Delete TlILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ABDAESS
CITY-5T-2P CITY-57-21P
TITLE [ pelete TTE I Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE O pelete TmE [ Change [ Additicn
NAME . NAME -
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITy-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapisr 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatuce shalt have the same legal efiect as if made under oath; that 1 am an officer or director
of the cosporation or the receiver or rustee empowered to exeﬁule thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
i , with all other like, owered.

&' / M///‘om w/ %f":f A 306
TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phene #




