2006 FOR PROFIT CORPORATION —
] ANNUAL REPORT (AR) o Ty #

FILED

rDOCUMENT # P0O2000046474 Eutereg_pr_zf 8:00 A
1. Enuty Name C d (ﬁ'
»!3 Co e_Seue-t&lq- State—
MARINE TECHNOLOGIES.NET, INC. H
A0 Gode
Principal Place of Business : Mailing Addrass Ve C"‘dﬁ :
18371 SRIVER RD PO BOX 50949
o o "ll ||||| I|||| II"I ||m I|W Iml I(m ml“ml !mll' II 1III
2. Prncipal Place of Business 3. fabng Address
Suite, Apl. 4, stc. Suite, Apt. #, ete 15t MOORE CR2ZEQ34 {10/05)
Ciy & State - - City&Sate T 7| 4 FCinumber T 7T [Apphed For
- - - - ____H______75_3_046082 [ !Not Applicable
“an Country 2P Country 5. Certihicate of Staius Desired O ?e%gesq S?:étional
6. Name and Address of Current Registered Agent | 77 7' 7, Nameand Address of New Registered Agent

?QAQLI.;?GSA‘%-{;EEHéSERRY L ‘Street Address P O Bax Nunder s Nat Acé%lgie)ii

ALVA FL 33820 e e

City FL Zip Code

8. Tha ubove named entity submits this statement for the purposa ot changing s registered office or registered agent. of both, in the State of Florida. Tam tariitiar with, and accapt
the obhgations of registered agent.

SIGNATURE
Sagnralyre yped o pratcd name ol registerod agent and Hic i apphcabic (NOPE Regslored Agent sgraken requiat wihen remstaling) DATF
FILE NOW!!! 'FEE ES-_ —3159"60 e 8, Clsction Campaign Financing $5.00 May Be
- Aftet May 1, 2006 Fee Will Be $550.00° . Teust Fund Coniribution [ Added to Fees

Make Check Payable to Florida Department of State .
10, ~ OFFICERSAND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 11
e P 3 Delete TITLE ] Change ] Addition
NAME BAUMGARTNER, JERRY L NAME
STREET ADARESS [19971 S RIVER KD STRELT ADORESS NN NG e e
Gl -5T-4F ALVA FL 33320 o S FjW-ST’EiP"V o 1353533, QS -SNST wmq 1!:5‘; ﬁﬂ
e U Detete TTLE Cichange L Adcition
HAML HAME
STREET ADDRESS STHEET ABDRESS
LHY-5T-2P CiTY-S1. 4P
1L [ Deiete Tt O3 change [ Addition
AT MAME
STREET ADDRESS SIALLT ADDRESS
GITY-SI-Jif CITY- 8T 2IP
TIRE O begete TIE [ Change [ Addilien
NAME HAME
STREET ADDRESS STAECT ADDRESS
Cify-S1-11p CiTY-s1-Ap
MLE [ pesete e O Change [ Addlion
NAME HAME
STREET ADDRESS STREFT ARDRESS
CY-51- 29 GHRY ST AP
TITE 3 glete it Dl Cange [ Addilion
NAME Nakdt
STRTET ADORESS STREET ADDRESS
CITY-ST-2IF 1Ty -SE- 2P

12. | hereby certily thal the informanon supplhed with this hling does not gually for the exemptions conained in Sactlon 1!9 F]onda Stalules | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath, that | am an officer or direclor
of tha carparaton of the receiver or lrustee empowered lo exgedle this /gport as required by Chapter 807, Flor:da Statules; and that my name appears in Biock 10 or Block 11

il othdr ke empowered.
/oo O 3376 s
ork ¢

i
grephiane OF SIGNING OFAICH OR DIREGTOR t ( ot Dater Davire




