[

FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

< ANNUAL REPORT —— Secretary of State

DOCUMENT # P02000032250 05-08-2006 90284 011 ***150.00
1. Entity Name
CROWELL MARINE INC.
Principal Place of Business Mailing Address q yuoue=-
7307 N FLORIDA AVE 7307 N FLORIDA AVE | .
TAMPA, FL 33604 TAMPA, FL 33604
F s A VAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E03 (11/05)
City & State City & State 4. FEI Nurnber Applied For
47-0858736 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?BBBZ?Q mﬁmal
8. Name and Address of Current Reglstered Agent 7. Namg and Address of New Reglstored Agent
Name
AtA CORPORATE ¢ SERVICES INC.
92 SADBERRY" R‘OAD Street Address (P.0. Box Number is Not Acceptable)
QUINCY, FL 32351-0000
o b City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farmiliar with, and accept
, . the obligations of registered agent.
il .

’ﬂ o e L]
wtm mmwmtmimium , (NOT_E;mmwnwimrmm:vmnmm} ) + . . .- DATE

N : T . A R

8. Eiection Campalgn Flnancmg

.*;:’\f- - *ADDI?[ONS/CHANGES«TD OFFICEHS AND DFRECTOFIS IN o

o '*“ﬂ’ OFFICERSANDDIRECTORS“-

TITLE PD (A Detata [OcChange O AddItJun
NAME CROWELL, TERRI

STREET ADDRESS | 12615 ORANGE GROVE DR, STREET ADDAESS

CITY-5T-2IP TAMPA, FL 33618 CITY-ST-2P

T BY FdloFipier [} Delete mE O change [T Addaion
NAME LCROWELL, ROBERT NAME

STREET ADDRESS | 12615 ORANGE GROVE DR. STREET ADOHESS

CIFY-gi-ap TAMPA  FL 33618 CITY-51-ZPP

THLE [ pelete e [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TIME . Detets TME O change 2 Addition
NAME HAME

STREET AQDRERS STREET ADORERS

CITy-§T-7P GTY-ST-2P

TTE [ Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADORESS STREET AQDRESS

CITY-ST-2P CITY-5T-ZIP

e 3 belete TMLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CIrY-ST.2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Stamutes. | furthar certlfy that the Information
lndicated on thls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an address, with all other like empowearad.

SIGNATURE: _@Maz_ﬁm‘a& $hsrtek _ _Bid o233 opg
mnzuommm?ﬂu}nmﬁwmmommmﬂ:m Date Deytrne Phona &




