2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P02000006610

1. Eniity Name

ASSOCIATED MARINE SALVAGE, INC.

Mar 02, 2006 08:00 AT
Secretary of State

Principal Place of Busmeass

1883 NORTHWEST 7TH STREET
SUITE 5
MIAMI FL 33125

Maiting Address

SUITE 6
MIAMIE FL 33125

1883 NORTHWEST 7TH STREET

VRO

2 Prncipal Place of Business 3. Mading Adgress

Suite, Apt, #, elc. Suite, Apt. ¥, etc

1st MOORE CR2E034 (10/05)

OLSON, CHRISTINA L

Ciy & Siate T owesae R Errra | [Asoied For
i o R 02-0547118 | |Mot Apphicaile
t -
e Country AP Couniry 5. Certiticate of Staius Desired d $8.75 Additional
Fee Required
e ____ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - — CNare S TEEITE I —

6180 HARBOR RD
PORT ORANGE FL 32127

Streel Address (P.O Box Number is Not Acceptabile)

City

the: cpligations of registered agent

SIGNATURE

'”FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regisiered office or regiétered agéni, or both, in the State of Florida. 1 am famiifar with, and acéept

Srgnaluee typedd of prieted narme of regisleced agent and htle | apphcabie

FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00
$lake Check Payable to Florida Department of State

(NOTE Regstererd Agant sgnatiee required wher gensialing)

Dale

9, Elechon Campaign Financing
Trust Fund Contripukon [

$5.00 may Be
Added in Fees

10. OFFICERS AND DIRECTORS Tii. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niL PT 7 Detete THLE 1 ¢change [ Addilion
NAMF PAYNE, HERBERT W HAME e .
_ ' OO0t
STREETADDRESS | 1883 NW 7TH STREET STE & STRFET ADDRFSS N9 40000045017 1500
crv-sl-aPF | MIAMI FL 33125 CITY-ST- 2t At A LTI LT £ ddlla
it VS O velele TIRE [ Change [ Addilion
HAML OLSON, GORDON C HAME
STRFFTADDRESS | 6180 HARBOR RD. STREET ADGRESS
Ciy-SI- 219 PORT ORANGE FL 32127 CHTY-ST-7iP )
HEHLE [ Delete It O Gunge T Addidion
HAME HAME
STREET ADDRESS SIBELT ADDRESS
CITY-SE-2IP CITY-51- 217
THLE [ Deleie e [ Change [ Adaition
RAMD NAME
STREET ADDRESS STREET ADDRESS
CrrY-S1-21P CITY-SF- 7P
itit3 [ Deete TITLE T Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GTY-$T- 2P CiTy-ST 7P
e [ pesete TifLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GHY-$1-29 CITY-ST- 2P

it changed, or an an attachment with an address, with afl other ike empowered

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not quahty for the exemphions contained in Seclion 119, Fiorida Staiutes. ! further certify that the information
indicatéd on this report or suppiemental report 1s true and accurate and thal my signature shal! have the same iegal sftect as  made under oath; that | am an officer or director
of the curporahon o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11

NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Cayhima Phone §




