2006 FOR PROFIT CORPORATION
#ENNUAL REPORT (AR) FILED

May 26, 2006 8:00 am
DOCUMENT # P03000018284 Yy 20, .
1. Enity Name Secretary of State
SYNERGY MARINE iNC. 05-26-2006 90017 022 ***150.00
Principal Place of Business Mailing Address
1326 AVOCADO ISLE 1326 AVOCADO ISLE
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 18t MOORE CR2E034 “0’!05)
City & Slate City & Siate 4. FEI Number Appiied For
AP-PLIED FOR L[ not Applicabie
Zip Couniry ‘ Zip Country 5. Certificaie of Status Desired | fg'ggqlﬁ?:jio”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\flsggi'vpggggg ISLE Street Address {P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE Fi 33315

City FL | Zip Code

8. The above named enlity submils this statemant for the purpose of changing its registerec affice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agenl,

siGATURE Llaa\06
Signalure. typead or punted name of registered agent and lille 1 applcanle (NOTE Regstoren Agenl signafure mowrad when ranstaling) DATE
- FILE:?"JOW!!! ‘FEEfIS $150.00.° .. -, . ) ) )
e tter May 1, 2006 Fee Will Be $550.00, - . B et Covon Ty 200 e e
- Make Check Payable to Fl_or_iga Department o_j‘ Stage !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 31
TITLE D O Geiete TITLE O change [ Addilion
NAME WHITE, PETER NAME
STREET ADDRESS | 1326 AVOCADO ISLE STREET ADDRESS
CiTy-ST-2IP FORT LAUDERDALE FL 33315 CiTY-5T-2P
TIMLE J Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
T O cetete 1L [} Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TITLE 7 Delete TLE [ Change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-71P
TITLE O petete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oiry-51-2p CITY-ST-21P
TMLE O Detete e [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby ceriify thal the informauon supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is rue and accurate and that my signature shall have the same legal eifect as if made under oath, thai | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this reparnt as required by Chapter 607, Flonda Statutes: and that my name appears in Block 16 or Block 11

if changed, or on an aIIW w;th&ddress‘. with all other like empowered.
SIGNATURE: e L!_\';a_l_b;o asy i blow3|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayame Phone % J




