FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # POZOOOOS" 563 iEi 04-06-2006 90008 017 ***150.00

1. Entity Name
WESTLAND MARINE, INC.

Principal Place of Business Mailing Address Q““ qq&b“

3425 GARDEN STREET 3425 GARDEN STREET
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
P o s e 0O AT
Suite, Apt. #. efc, Suite, Apt. #, elc. 01032006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Appiied For
b Ol-ap’[qbllp Not Applicable
Zip Country Zip Gouniry 5. Certificaie of Status Desired 0 $8.75 Additional
] } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nama

VENUTI, LOUIS

400 ORANGE STREET Streel Address [P.O. Bbx Number is Not Accaptable)

TITUSVILLE, FL 32796

City FL I Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered oflice of registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obiligations of ragistered agent.

SIGNATURE
Sigrature, ypeo or printed rame of reqistered apant and utle if applicable {NOTE: Registered Agent signalure required when reinstating DATE .
FILE NOWIIl FEE IS $150.00 9, Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PD M pelete Witk [1Change ] Addilion
NAME NELSON, EDWARD G NAME
STREET RDDRESS | 3425 GARDEN STREET STREET ADDRESS
CITY-ST-2I1P TITUSVILLE, FL 32796 CHY S1-4p
TILE SD O pelzte inLE [ Change  [J Addition
NAME NELSON, FLORENCE P NAME
SIREET ADDRESS | 3425 GARDEN STREET STREET ADDRESS
CiTY-ST-2IP TITUSVILLE, FL 32796 CiTY-§1-21P
THLE 1 pelets TILE [ change [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IF
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TILE O oetete TLE [ Change  [C) Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE  [dChange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-57- 2P

12. ) hereby certify that the information supplied with 1his filing does not quatify for the exemptions conlained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affecl as it made under oath; that | am an oflicer or director
of the gorporation er the receiver or frustee empowered [0 axecula this report as required by Chapter 607. Florida Statutes: and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an addrass, wjth all other like empowered
SIGNATURE: /Q/;up—«//} @’},/zm; '—jrl‘Ll‘;fh?@Ob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davytrrme Phare #




