2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am

DOCUMENT # P02000047656

1. Entity Name

TREMBLAY MARINE, INC.

Secretary of State

03-07-2006 90006 004 ***150.00

Principal Place of Business

9200 SWILIFARY TRAIL 9200 S M|
#28 #28
BOYNTOR'REACH, FL 33436 BOYI

Mailing Address
ARY TRAIL

BEACH, FL 33436

Pnnclpal P*;;\O/ i?“ﬁ ,6’,/(/&% )

é. Mailinggge‘sjspm\‘[ﬂ—’ Ql[/?@

T

Sune. Apt, #. efc. Suite, Ap

t. #, etc.

(2222006 Chg-P CR2E034 (11/05)
City & Sta &l\{ &.S1al - 4_ FEI Number Applied For
OlE /94 DOF CEH LD EE NOT APPLICABLE Not Applicable
Zip, Country 7ip " Country - ) $8.75 Additional
%y ‘& J B 2 ﬁ/ 3( 5. Centificate of Status Desired O Fee Required
6. Name and A of Current Regl d Agent 7. Name and Address of New Registered Agent
Name W
TREMBLAY, JULES
9200 S MILITARY TRAIL St[ee! Address (P.O. Box hrlumber is Not Acceptable}
#28 »
BOYNTON BEACH, FL 33436
- - - = | e
Cc Zip Ci 4
Y OLEAN A DTE FL |3 ¥ 3y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famniliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registerad agent and lite it apphcable {NOTE: Ragistered Agen signature required whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TIME O change [ Addition
NAME TREMBLAY, JULES NAME
STREET ADDRESS | S200.S-MHFFARY-FRAH-#28 STREET ADDRESS. | /25 > 2 fpﬁvy\[ ﬁL—g fVEC DE.
CITY-S7-2IP ~-BOYNTON-BEACH FL 33436 CITY-ST-ZIF /)I
TITLE O delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
it : [ Detete TMLE [ Change [ Adtition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CiTY-ST1-2P
TLE [ Detete TITLE [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelste TITLE [J¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-§7-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
.indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered (é'é
D TRENB Y 330 )36
SIGNATURE.)< /%— JVLES' &t // 4 A
Emmmmmﬂwmmoﬂmmmm&mm Daytima Phone ¢ 5?794—




