2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000052570

1. Entity Name
MARINE LIFT SYSTEMS, INC.

Principal Place of Business

3221 N. 40TH STREET
TAMPA, FL 33605

Mailing Address

PO BOX 76054
TAMPA, FL 33675
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FILED
Feb 24, 2006 8:00 am
Secretary of State

02-24-2006 90002 034 ***150.00

S
01092006  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-1571922 Not Applicable
5, Certificale of Status Desired O $8.75 Auditional

Fee Requlred

G Name and Address of Currant Reglstered Agent

AMADIO, DOMINIC A .
L 466-34FHEFH— 3ATO0 STh Bur 1. SuiTeD
SAINT PETERSBURG, FL 33713
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8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature. Iyped o printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 o
Trust Fund Coniribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS |
TITLE P

NAME MANSELL, GARY A

STREET ADDRESS
CITY-ST-2IP

TAMPA, FL 33605

TILE v

NAME CAMPILLO, LUCIEN
STREET ADDRESS.|{ 3221 N. 40 TH STREET

CIy-ST-2IP TAMPA, FL 33605 T Frman e
TMLE ’
HAME

STREET ADDRESS
CITy-8T-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-81-8P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ML - .
NAME

STREET ADDRESS
CITY-5T-2PP

3221 N, 40TH STREET S o

L
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12. | hereby certify that the information supplied with this hlln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cemiy that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as If made under oath; that ! am an officer or directer
of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment

an address, with all other lika empbwered.
,4/ . Gary I\ Manse

hioloe Q1323823

.'?émn'fls KND WP:—;?/BR PRINTED NAME OF EIGNING OFFICER OR DIRECTDR

T

Date - Daylime Phone ¥
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