FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000048267 04-11-2006 90103 040 ***150.00
1. Entity Narne
TJ'S DRYDOCK, INC.
Principal Place of Business Mailing Address TvueOdt u'. .’.
1104 SOUTH FEDERAL HIGHWAY 1104 SOUTH FEDERAL HIGHWAY
DANIA, FL 33004 DANIA, FL 33004
s P e IR A A
Po. BbY 235 PO B8Ok 935

Suita, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CRZE034 (11/05)

City & State ﬁgy & State 4. FEi Number Applied For
Hotdjwood  FL (iywoes H  FL 30-0171043 Not Applicable

" [§ . T
332:2:1 o BCROSTS b 323?@0 EC%:E ALl S, Certificate of Status Desired 0O f::sqﬁ:&mnal
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reg ad Agant
Name

WALSH, THERESA
1104 SOUTH FEDERAL HIGHWAY Street Address (P.O. Bax Number is Not Acceptable)
PANIA, FL 33004 .:

City FL | Zip Code

*.8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or prin;ed name of registared agent and titie If apphcable. (NOTE: Ragisterad Agant signature required when rainstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P _ O Detete TITLE O Change [ Adaitian
NAME WALSH, THERESA NAME
STREET ADDRESS | 1956 HARDING STREET STREET ADDRESS
CITr-§T-7P HOLLYWOOD,, FL -33020 CITY-ST-2IP
TITLE O3 Delete TITLE [Ochange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY.S1-27 CITY-ST-21P
TMLE [ petete TIME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmeE O Delete TIMLE O Change [ Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
e O Delete TITLE [QChange L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CIry-S1-2P
TME O velete TILE O chenge T Addition
NAME NAME
STREET ADORESS STAEET ADCAESS
CITY-ST-2P CITY.ST- 219

12. | hereby certily that the information suppliec with this fili;\g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recever ¢ Ighstee empowared 10 execute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wj addrass, with all other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF 5G| 'OFFICER OR DIRECTOR




