2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000102756

1. Entity Namea

Secretary of State
BIDLACK MARINE CONTRACTING INC,

Principal Place of Business Mailing Address
705 5 CASEY KEY RD 705 5 CASEY KEY RD
NOKOMIS, FL 34275 NOKOMIS, FL 34275

L T

01052007 No Chg-P CR2E034 (11/05)

Jan 10, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e Ao o

13-4218939 ol Applicable
i i $8.75 Additional
5. Certificate of Status Desired d Foo Required

6. Name and Address of Current Registered Agent

705 § GASEY KEY RD DO NOT WRITE
NOKOMIS, FL 34275 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of reqlatered agonl and ttle f apphicabla {NOTE Registored Agent signalura requirad whan rainstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. m Added to Fees
10, QFFICERS AND DIRECTORS ]
TITLE PT
NAME BIiDLACK, MICHAEL
STREET ADDRESS | 705 S CASEY KEY RD - S
Cnv-sT-2P | NOKOMIS, FL 34275 ,L";"-'[;'QDE.”-":'J-’:’?? e g
— S 01/10/07-80062-007 150,00
NAME BIDLACK, AARON

STREET ADDRESS | 705 S CASEY KEY RD
CiTy-§1-2IP NOKOMIS, FL 34275

TiTLE S
NAME MUNOZ, MARCC FOLO

STREETADDRESS | 385 SHAMROCK BLVD
CITY.ST-2IP VENICE, FL 34293 DO NOT WRITE

| -~ _INTHIS SPACE .

NAME
STREET ADDRESS
CiTv-81-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the informaltion
indicated on this report or supplemental reporl 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 lrustes smpow tore¥cute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address | ather Jike empowered,
W Ve 02/0% 257 6P s/YY

SIGNATURE: __ =& ¥

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE‘DR DIRECTOR Date Daviima Prona #




