2006 FOR PROFIT CORPORATION

—-ANNUAL REPORT (AR) FILED

DOCUMENT # P01000095501 .
DOCUMENT Feb 08,2006 08:00 AN
AAC MARINE SURVEYORS, INC. ecretary ol brate
Principal Place of Busness . Maifing Address
2333 KNOLL AVE. NORTH 2333 KNOLL AVE. NORTH
o e ““”uwl llmul“ llmllmnmmll m“ I“I[ I'«‘ "Jmmm “ i"!
2. Principal Place of Business [3. Maling Address ‘
Sude, Apt, #, el ' Suile, Apt # el 1st MOORE CR2E034 (10/05)
City & Stale T Cily & State ) T 4. FC! Number Applied Far
59-3745696 Nt Apoicatie
Zip Country a@p Courtry 5. Certificate of Status Desred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent _

Name

LEINER, ARLEN M
2333 KNOLL AVE. NORTH
PALM HARBOR FL 34683 =

/ Cily ) FL Zip Code

Stregt Addrass (P ) Box Nurrber is Nol Accentatile)

sbmits this statement for the purpose of ehanging it regisiered office or registered agent, or both, in the State of Florida, | am farniliar with, and Aécept

Aeled M Leiec 02030,

Signawre. Pred or prnter pame of regslernd agent and Wie it apphicata ENO\'E T‘iegslemu Agent signaiure requirgd whan reinsiang) DATE

8. The above named gnh
e ubfigaiions of ragi

SIGNATURE

9. Eleclion Campagn Financing  $5.00 May Be

- After May 1, 2006 Fee Wil Be $550.00 Trust Fund Contribution. T Added to Fees

Make Check Payable to Florida Department of State .

10 CFFICERS ANG DIRECTORS } 1. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS N 11
it p [ Deleie e o D Change {3 Addilion
e LEINER, ARLEN M CED AL uanonngzaai _ '
STREFT ADDRESS | 2933 KNOLL. AVE N STRFTT ADDRESS 02/718/05-80066-010 150.00

ey 5T gp PALM HARBOR FL 3486832 Ciry-st- 2P

HiLt vp 7 Delete T ' T Change 1 Adition
BENE LEINER, CAROL A CEQ NAME

STRECTADDRESS | 2333 KNOLL AVE N SIREET ADDRESS

oi--2F  |PALM HARSOR FL 34683 5128

IS 37 e e e — o= - Dpeer” j13e - T - o ' P Ghonge T Addigon
NAME LEINER, ANGELA EO NEME

STREET ADBRESS | 2333 KNOLL AVE N SIREET ADGRESS

Cn-SI-2P | PALM HARBOR FL 34683 GY-ST- 2P

nne 7 Detee HRE [ Chenge [ Addition
HAME NaME

SIFEET ADRESS STRFTT ADDRESS

BY-ST- 2P CITY-5T- 2

T ' o 7 it rai [ Ghange [ Adeition
NAME NAME

STRETT AIDRESS STRETT ADDRESS

CiY-S1-2P CRY-ST-2ip

T 33 Defete B o ) T T Change ~ [ Addition
NAME NAME -

STRECT ADDRCSS STREET ADDRESS

oaY-ST- 78 . Ciy-St ap

12. | hareby certify thal the micrmangn supphed with this faing dees not quanly for the exemptions contaned m Section 118, Florida Statutes. 1 further certily that the infarmation
wchicated on this report or supplgmental report is true and accurate and thal my signature shall bave the same legal effest as if made under cath; that | am an officer or direciar
of the corporation of the receilr or lrustee empowered to execuie this repon as required by Chapter 807 Flonida Statutes, and that my name appears in Block 10 or Block 1
it changed, or o an atischméft with an address, with all other ke empowerad

Acled M Leive 093006 9372835

{ SIGRATURE AND TYPED OR PRINTED NAME OF SIGHIRG CFFICER OR DIAECTOR Baie Daytine Phose 1

SIGNATURE:

rd ——— B = T~ =



