FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P03000111321
of¢ e of¢
* Evity Name 04-03-2006 90382 016 ***150.00
RICHARD GORNALL MARINE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
b
8902 FOWLER AVENUE 8902 FOWLER AVENUE
PENSACOLA, FIL 32534 PENSACOLA, FL 32534
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2EQ34 (11/05)
City & Slate City & State 4. FEI Number Applied For
43-2030491 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
8. Name and Addross of Curront Rogistorad Agomt 7. Name and Addross of Now Regl Agent
Name
SCOTT G. HAMILTON, CPA, PA
900 E. AVERY STREET Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA, FL 32503
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typad o printed name of regi agert and tile 1 (NOTE: Registered Agent signatire required when reinstating) DATE
FILE NOWI!! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TE . P 1 etete TILE [ change [ Adeition
NAME GORNALL, RICHARD M NAME
STREET ADDHESS | 8902 FOWLER AVENUE STREET ADDAESS
cirv-s1-z7 | PENSACOLA, FL 32534 CIy-ST-2P
e v Ol peice TTE [ Crange ] Addition
NAME BROCHU, RANDALL W NAME
STREET ADORESS | 1000 KNOLES AVE. STREET ADIRESS
City-st-7I PENSACOLA, FL 32503 CITY-ST-2P
e ] petete e [ Change  [3 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-21P
TTLE 3 oelete TITLE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-87-217
TITE [ Dafete TIMLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-71P
TITLE [ petete T [ Change {7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST- 2P Lmy-§i-zp
12. | hereby oeniﬁfx that the information supplied with this ﬁliné; does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer of difector

of the corporation of the receiver or trustee empowered fo execute this repoft as required by Chapter 607, Rorida Statutes; and that my narr7ppems in Block 10 or Biock 11if

sucmfune:d/ wj’w f"\AJW[A/ GIE WAL AU &‘1 ( ¥oo b0 any

gﬁgu_nemmoﬁrm NAME OF SIGNING OFFICER OR DIRECTOR Das Daytime Phone # I
——— e




