FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000076958 05-05-2006 90182 031 ***150.00
1. Entity Name
OVERBOARD MARINE CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address
738 BEACH DR 738 BEACH DR
DESTIN, FL 32541 DESTIN, FL 32541
> v A G D ERR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
54-2120558 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR-ELYOD ——— e —
738 BEACH DR Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541 .7

City FL I Zip Code

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

SIGNATURE
Signature, Iyped or printed name of registerad agemnt and (s if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ O Delete TITLE [ Change [ Addition
NAME TAYLOR, LLOYD - NAME
STREET ADDRESS | 738 BEACH DR STREET ADORESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP
TITLE VPD 3 Detete TITLE (] Change [ Addition
NAME SHIROH, JAMES C NAME
STREET ADDRESS | 611 BEACH DRIVE STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP
TITLE O pelere TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oly-sT-2P ). L. . —_ _Romystme Vo Lo —
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDHRESS STREET ADDAESS
Ciry-87-21P CITY-ST-ZIF
TILE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the Infermation supplied with this filin g does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporanon or the recejfer or trustee empowered to exegute this re

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_-29- 06

0 OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat; Daytime Phone #




