2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P0100Q112930 Jan 20,2006 08:00 AN
E}IE\EWL]\SFH;AORA MARINE CONSTRUCTION, INC. Secretary Of State
Principal Place of Business Mailing Address
PO BOX 158 PO BOX 158
CORTEL FL 34215-0158 CORTEZ, FL 34215-0158

ARV A

01162006 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4, FEl Number Appiied For

02-0537012 / Not Appiicabie
. . $8.75 additionat
5. Cattificate of Status Desired Fee Required

§. Namie and Address of Current Registered Agent

RS ey or e DO NOT WRITE
CORTEZ, FL 34215 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered cfiice or registered agent, of boih, in the: State of Florida. { am familiar with, and accept
the chligations of registered agent.

SHINATURE :
.- Signature, fyped or prinled name of ragistered agent and filo if appficakle  * {NOTE. Regisiored Agent signalure required when reinstaling) DATE
' 9. Election Campaign Financing $5.00 May Be
AfterF %:ﬁ?%%;;&'fﬂffff 2353.00 Teust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS |
RLE PDTD
NAME MORA, CARL D LONONG 399582
STRSET ADDRESS | 4425 123RD STREET WEST DU25/06-R0027-008 158,75
CITY-ST-2P CORTEZ, FL 342150158
NE vBsD )
RAME MORA, TOM

STREET ADORESS | 5112 10TH AVE WEST
CiTY-SI-2P BRADENTON, Fi_ 34208

TAILE
HAME

iy | DO NOT WRITE

o IN THIS SPACE

NANE
STREET ADDRESS
cIry-§7-71P

TIFLE
NAME
STREET ADDRESS

CrTy-ST-2IP
e
w1+
STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the infarmation supplied with this filing does net qualify for the exemptions contained in Chapter 113, Florida Stalutes. | further cerlify 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 1 am an officer or director
of the corporation or the recelver or frustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111

changed, or on an attachment with an address, with all othar like empowerad.
SIGNATURE: m Dttern_gnl D ford  Taw, fbzooe I8/ TY ﬂw‘i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Talo Daytime Phone #




