FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000111321 Secretary of State
1. Ertity Name 03-05-2008 90028 025 ***150.00
RICHARD GORNALL MARINE CONSTRUCTION, INC.
Principal Fiace of Business Mailing Address
8902 FOWLER AVENUE 8902 FOWLER AVENUE
PENSACOLA, FL 32534 PENSACOLA, FL 32534
R oo S W L e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-2030451 Not Applicable |
ap  _ | Coumy - @ Couniry 8. Certificate of Status Desired [ Eg;; Addiional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SCOTT G. HAMILTON, CPA, PA
800 E. AVERY STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL l Zip Code

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

SIGNATURE
. typed o prnted name of regeeterad agent and bite i} ApphcARg, {NOTE: Agemt requeed when DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE P [ Detete WIE Ochenge [ Addition
HAME GORNALL, RICHARD M NAME
STREET ADDRESS | 8902 FOWLER AVENUE STREET ADORESS
CIFY-ST-ZIP PENSACOLA, FLL 32534 Ty - 81-2iP
iLE - T Delete TME JChange [ Addiion
HAME NAME
STREET AGORESS STREET ADDRESS
CiTY-5T-2IP ) CITY-S1-2P
TLE ' : 3 Defete TinE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -S1-7P ohY-S1- 7P
TILE [ betete mE [QcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
C1Y-57-2P CITY-ST-ZP
THE [ Detete TME Ochange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST- 7P
niE T Detete TTE Ochange [ Addiion
NAME HAME
STREET ADORESS STAEET ADDAESS
CAY-S1-7P CITY-ST-IP

12. | hereby certify that the information supplied with this ﬁlirl]‘g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: éo&m%’nrmﬂﬂz& *oﬂe-s-c!;vk r— /// _ BSD 732 asunyg

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dayirme Phove &




