FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000042445 ERADy 02-13-2006 90001 031 ***150.00

1. Entity Name
FOX PROPELLERS & MARINE TECHNOLOGIES, INC

Principal Placa of Business Mailing Address
2825 6THAVE S 2885 38THSTN
ST PETERSBURG, FL 33712 ST PETERSBURG, FL 33713
T e G AR A HDEREA I
[
2025 Lo e S | .
Suile, Apt. #, elc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
Ci State City & State 4. FEI Number Applied For
5‘\' R %Q)r O_CSbU = 02-0593569 Not Applicable
-32';’3--\ 12 ij{gp‘ - e Cruntry 5. Certificate of Status Desired Od Eg';’esqﬁfgji“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RUMPF, BRYAN G

2885 38TH STN Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL. 33713

City . - FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, ar bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiored agent and title if applicabie. {NOTE; Regslared Agenl signature required when rainstaling} DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 way 80
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TILE [ Change  [] Addition
NAME FOX, JOHN W HI NAME
STAEET ADDRESS | 1390 77TH ST N STREET ADDRESS
CITY -S5T-21P ST PETERSBURG, FL 33710 CITY-S1-2P
TITLE vD 1 Delate TITLE [ Change [ Addition
NAME RUMPF, BRYAN G NAME
STREET ADDRESS | 2885 38TH STN STREET ADDAESS
CITY -5T-2iP ST PETERSBURG, FL 33713 CITY. ST 2IP
TITLE (] Dalete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-§1-21P
TI7LE 1 Delete TITLE 3 Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -ST-21P CITy-S1-21P
TITLE [ Delete TILE [change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-2IP
TITLE [ elete TITLE [Jchange [T Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer ¢or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.
D= S= 20

FFICER OR DIRECTOR Date Dayuma Phone #




