» FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000078662 03-19-2007 90096 006 ***150.00

1. Enfity Name

FLORIDA MARINE SCLUTIONS, INC.

Principal Place of Business Mailing Acdress

5711 YARDARM COLRT PO DRAWER 60205

CAPE CORAL, FL 33914 FT MYERS, FL 33906

B VRGBT
Suite, Apt. #, eic. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1128634 Not Applicabte
Z Gouniry “p Country 5. Certificate of Status Desired (] ?g‘giﬁ:ﬁ;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ROYSTON, ROBERT D JR

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

FT MYERS, FL 33507

City FL l Zip Code

8. The above named entity submits this statement far 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 agent.

SIGNATURE
Signature. typed o printed name of regislered agent and btls if applicabls. {NOTE: Registered Agent signatuie reguyrad when remnstaling } DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einﬁncing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE []Change [ Addition
NAME HARRIS, WILLIAM W NAME
STREET ADDRESS | 5711 YARDARM COURT STREET ADDRESS
CITY-§T-ZiP CAPE CORAL, FL 33914 oTY-§T-21P
TME vPS [ pelete TITLE [ crange [ Addition
NAME HARRIS, KATHERINE H NAME
STREET ADDRESS | 5711 YARDARM COURT STREET ADDRESS
Ciry-St-2p CAPE CORAL, FL 33914 CITY-81-2ip
TITLE [ Deiere TifE [J change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2P
TILE [ Deiete TME O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2I
TITLE 3 Delete TITLE {J Change 7 Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST1-21P

12. t hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered (0 execute yis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm 1:2&55, with all other lige gmpowered.
SIGNATURE: / //t/ 3€-07 235 SYP-0245

SIGNATURE AND TYPEITOR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




