2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P02000050790

1. Entity Name
DOCKMASTERS CONSTRUCTION, INC.

(05-02-2005 90508 037 ***150.00

-RUNTA-GORDA-F—33956—

Principal Place of Businass Mailing Address
T2HASEeST— «25H-VASCO-5F~
| #£18—— —AHH—

20054264

2. Principal Place of Business

12244 CONQRE.SSIONAL CT

3. Mailing Address

\9264 Lonspesstonal CT.

O

Suie, Apt. #, etc) Sute. Apt. 4. ete.” 04222005  Chg-P CR2E034 {(10/03)
Clty& tate 4, FEI Mumber Applied For
?’B RT MyerS, FL N AT /‘11/52;?5 FL 81-0554967 Not Apiicable

le

33903] " YA

33903

Country L{.SA»

- $8.75 Additional

5. Certificale of Status Desired [ )
Fes Requirad

6. Name and Address of Current Registered

Agent

7. Nama and Address of New Registered Agent

NAPOLITANO, MARY L
[AS-OGEANBRIVE——
—PUNTA-SORBA 33650

Name

Strest Address (P.C. Box Number is Not Acceptable)

\9264 £ >

CT.

YA, fRT MyeRs

FL | Zip Cod%%:g

the obligations of registered agent.

SIGNATURE

8. The above named entity submiits this stalement for the purpose of changing its registered office or registered agent, or bolﬂ, in the State of Floricta, 1 am familiar with, and accept

Signature. fyped or printad name of registerad agent and hte it apphcable.

{NOTE: Registered Agert signature required when reinstating) DATE

FILE NOWI1Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TILE XChange [ Addition
NAME NAPOLITANO, MARY L NAME

STREET ADDRESS. | 45 OCEAN DRIVE sreeer aonress | [ & 4 ResSToudl CT.

Ch-si-2 | PUNTA GORDA, FL 33950 ovstze (AL, FART ye RS Al &?}03

NiLE i 3 Delete TILE E’Change [ Andition
NAME IVEY, RICHARD L NAME

STREET ADDRESS | 45 OCEAN DRIVE sreraoneess | (99 L4 QongrRessTonal 7

omy-5i-2P | PUNTA GORDA, FL 33950 oTY-5T-2P /\ﬁ FoRT /A‘ﬁ/;ﬂﬁs JFL 33983

1L CF Delete TIRE 4 O Change [ Addiion
NAME HAME

STREEY ADDRESS STREET ADDRESS

CiyY-87-2iP CITY-ST-ZiP

TITLE 1 pelete TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP GITY-ST-2IP

TIME [ Delgte TMLE {JChange  [] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§7-2P

TITLE [ Delete TITLE [0 Ctange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-57-7P

SIGNATURE:Y. TY

changed, or on an allachment wilh an address, with all other iike empowared.

12. | hereby certify that the information supplied with this filing dues not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this 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 or director
of the corporation or the receiver or trustee empowerad to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

smnwns AND TPED R PRINTED NANE

QF SIGNING OFFICER QR NRECTCR

fesident™ % 4.85 05" 94ieay.




