2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A
DOCUMENT # P01000121621 - o Secretary of State

1. Entity Name

JEAN STREET SHIPYARD, INC.

Principa! Place of Busingss Mailing Addrass
337W. JEAN STREET 337 W. JEAN STREET
TAMPA, FL 33604 TAMPA, FL 33604
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8. The above named entity submils this statement for the purpose of changing its reglsterad oihce or reglstered agenl ar both, in lhs State of Flonda. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Signaturd, typed or printed name of registerad agent and itle if applicable {NOTE: Regisiered Agent signalure requirec when rsnstating) DATE
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