i 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000032250 Jan 22,2007 08:00 AM
1. Enlily Nama S
-Secretary of State

CROWELL-MARINE INC. ry
Principal Pifce of Businass Mailing Address
7307 N FLORIDA AVE 7307 N FLORIDA AVE
2. Principal Flace of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #. olc. Suilo, Apt # clc 1st MOORE CR2E034 (10/06)

City & Slale Cily & Stale 4. FEI Number Applied Fer

47-0858736 Nol Applicable
Zip Counry Zip Couniry 5. Cortificate of Stalus Desired a gese'ggqt‘:i‘?:(;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A1A CORPORATE SERVICES INC.
92 SADBERRY ROAD Streat Address (PO Box Number is Not Acceptable)

QUINCY FL 32351-0000

City FL | Zip Codo

8. The above named enlily submits this stalement for the purpose of changing its regislcred office or regislored agent. or both, in 1ho Slale of Florida 1 am lamiliar wilh, and accept
the cbligaliens of registared agenl.

SIGNATURE

Sgynalure, lyned or printed name of regusiered agent aud bile r appheable. {NOTE: Rugslerad Agent signature requned when tenstating) DAIC

FILE NOW!I! FEE 1S $150.00 9, Fteclion Campaign Financing $5.00 may 8e

After May 1, 2007 Fee Will Be $550.00
Make Check Pas;al;le to Florida Department of State Trust Fund Contnbulon. - [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Delele e O Giange  [Z] Addilion
NAMI CROWELL, TERRI NAMS,
siel anpress | 12615 ORANGE GROVE DR, SI LT ADDIYSS
cy-sr.zie | TAMPA FL 33618 ily-s1-Ap
L DP 1 delele e DI Change [} Additien
SIRLTADDR s | 12615 ORANGE GROVE DR. ST ADIIESS
CilY-SI- 2P TAMPA FL 33618 CIy-$1-2P
132 [ belele e [ change [ Addinen
NAME; AN,
STNEET ADDDL %S SIHLECTADDHESS
CITY-$1-7p CIY-§1-7IP
1IE O Delele I [ change [ Addilion
NAMI AW
SIHUE] ADDRSS SHaLTADDA S8
CHY-SI- 21 CIrY-§l- AP
e {1 Dolete o [ change [ Addilion
NAK, NAM
S| ADDN 55 SIAL AN 85
CIY-S1-7P CITY-8l-Ap
T 1 polate nir [ change [ Addilion
NAMY. NAMT
SIRETADDRI 55 SR | ADDRESS
CINY-51-41F LI 51 /1P

12. | horeby cerlify that the information suppliod wath this filing does not qualify fer the exemptions containod in Section 119, Florida Statutes. | further certify thal tho information
indicatod on 1his repor! or supplemental report is rue and accurate and thal my signaluro shall have the same IeéJal effoet as if made under cath; that | am an officor or diroclor
of tho corporation or tho receiver or lrustos ompowered 10 oxecuto Lhis roporl as raguirod by Chaplor 807, Florida Stalutes; and that my name appoears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other lIko empowered.

SIGNATURE: __ #. o / P

EIGNATURE AND TYPED OR PRINTED E OF SIGMNG OFFICEROR DIRECTOR Daig Dayume Phone &




