2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # P02000105482 ecretary of State
1. Entity Name
BLUE MARLIN SEAWALL & REPAIR, INC. 04-27-2006 90185 040 ***150.00
Principal Place of Business Mailing Adaress
118 S. BARFIELD DR 118 5. BARFIELD DR quv -
STEA STEA .
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 .
s T
BN Raelald Do | AN BnaSeld _
é‘j"f;"“‘i‘(': erc. %‘_‘i{‘“\g“" 01172006  Chg-P CR2E034 (11/05)
Cily & State ity & State } 4. FE) Number Applied For
A “S\O,(\d R EL m@co \S hﬂd . FL NOT APPLICABLE Nt Applicable
2195 "h "(’S/ Cc’tx"é I épq e cw"&S A 5. Cerlificate of Status Desired [ fgg: Addtional
6. Name and Addross of Currend Registered Agent 7. Name and Address of New Registerod Agemnt
Name
QUINN, JEFFREY C
418 S BARFIELD DR Street Address (P.O. Box Number is Not Acceptabie)
MARCOQO ISLAND, FL 33942
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent. of bath, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent snd tue ¥ appicalbi. (NOTE. Reglatered Ageni signature required when renstaing) DATE
FILE NOW!! FEE IS $150.00 8 Election Campaign Financing $5.00 mayBo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 8} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petese TE [ charge {7 Addition
RAME MANN, GREG NAME
STREET ADDRESS | 140 TRINIDAD ST STREET ADDRESS
ooY-5-2° [ NAPLES, FL 34113 oty 51-29
TITLE VP T Delete TTLE O Change [ Addition
NAME VALLADARES, ARAIS NAME
STREETADDRESS | 140 TRINIDAD ST STREET ADORESS
CITY-ST- 1P NAPLES, FL 34113 Cry-S7-ap
TmEe {7 Dekers e Clcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TIME 7 peleta TnE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SF-ZP CTY-$1-2P
TiLe L) petete TE 1 change ] Addition
NAME NAME
STREET ADDRESS 4 STHEET ADORESS
CITY-ST-2P CTY-S1-2P
MLE {1 pekte e O crange [ Addition
NRAME NAME
STREET ADDRESS STREET AJORESS
CITY-§7-2P CITY-5T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or sypglemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the n r or trustee empowered to execute this repont as required by Chapter 807, Florida Stautes; and that my name appears in Block 10 or Block 11 it

>llsx /ﬁﬂ«wﬂ 81&240@14 Mann Y%m_ﬂ%lllob (2 )uin a4

Daytime Phone #




