2006 FOR PROFIT CORPORATION
. ___ANNUAL REPORT (AR) FILED

DOCUMENT # P02000069627 Feb 03,2006 08:00 AM
1. EntifName Secretary of State
MARINE DIESEL OF THE FLORIDA KEYS, INC.
Principal Place of Businass Mailing Address
5950 PENINSULA AVENUE BS50 PENINSULA AVENYUE
S L
2. Ppncipal Place ol Business 3. Madng Address . )
Suie, AD?R(G!!&._ Swila, Aptl. #, elc. : 1st MOORE CR2E024 (1Um5)
City & State Ciy & State : 4. FE Number Applied For
52-2368768 [ Mot Apphcaiie
& Countsy 2p Country 5. Certificate of Status Desved ] gi‘gesqgf:ém"al
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Begistered Agent B
Mama
ggggggﬁméﬁa AVENUE Street Address (P.O. Box Numbes s Not Acceptable)
KEY WEST FL 33040 '
L Ty FL ] Zip Gode

8. The above named entily submite nis statement for the purpose of changing ils registered office of registered agent. or both, in the State of Florida. | am famittar with, ana accept |
Ine obirgations ol reqistered ageant. .

SIGHATURE :
Sl lypsr1 O polen natw o regeternd a0ent snd W 4 appicabie (NDTE Repistered Agent s:gnalure reauited when remsiaikay) 5,813
NOW it : .
FILE NOW!R FEE IS §150.00 . o 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Wil Be 5559@9 Pt ' Trust Fund Cenuibutan. 3 Added to Fees
Make Check Payable to Florlda Depactment of State |
| 10 - OFFICERS AND DIRECTORS - 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
BLE oD 3 Detste HE [ Change [T Addition
NARE DEJONG, MARK . AN
STRECT ADDRLSS § 5950 PENINSULA AVENUE STRLT ADDRESS LONOD 194
Gry-s1-7P | KEY WEST FL 33040 ' CirY-SE-2IF 02/15/065-80016-020 150.00
WLE S 1 patete Tt [JCtange ] Adition
HANT FOX, JEANNE hAnag
STREET ABDRLSS 5950 PENINSULA AVENUE STALET ADDBESS
LCHYSH'? KEY WEST FL 33040 Cily-§T- 4i¢
l L {1 petete |t [3 Change ] Addition
NARAL NANE
STREC | ADDRESS 5TREE T ADDRESS
Clry-SI-ap Liry-st- 2P
SR S i S _—
e 3 Delete HILE 3 Change 3 Addition
NAME HAME
STREET ADDRLSS STRELT ADORESS
oITY-ST-20 £iT-57-2IP
TITLE 3 petese TILE D chaoge [ Addatian
SANE NAME
STREC] ADURESS STREE] ADDRESS
Y- 5T TP CIvY-S1- 3R
THLE O perpte TiLE O change T Addition
HAME NAME
STREE T ADDRESS STRELT ADERESS
CHY-ST-2P 4T -31- 1P

12. § hareby certity thal the informalion supplied with ihis filing does not gualily for the exeniptions containad w Section 119, Flonda Staiutes | further cerily thal the information
indwcated on lhug repoit o supplemental report is rue and accurate and that my sjgnature shall have the same legal etfect as if maae under cath, that | am an officer or director
of the caggaratian ar the racever Or lrustee empawered {0 execute this report as required by Chapter 807, Florida Stalutes, and thatl my name appears in Biack 10 ar Black 11
ii changed, ar on ar attachmant with an address, with all ather bke ampowered.

SIGNATURE:




