-2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ™

FILED

| DOCUMENT # P03000128369

1. Entity Name

CAT-CAN-DO MARINE, INC.

. Principal Place of Business Mailing Address
2372 CORTEZ RD 2372 CORTEZ RD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32248

gollilbee

239 Coactez 08 . [P0 B [LEB

Apr 25,2006 8:00 am
ecretary of State

04-12-2006 90090 029 ***150.00

T

Suile, Agt. ¥, etC. Suite, Apt, ¥, eic. 18t MOORE CR2E034 (10/05)
G & Sige ,_ & S ] a. FEJ Number Apphied For
: ”f ],pL S 1 at4 “‘( + F(_ 57-1194548 Not Applicable
Zi Couryr 2 Count .. : $8.75 it
3 'Daajls— "(S H _ —é’ Zw L, C (_}’ s, Cortilicate ot Status Desired 0 Fee Req l';:’:’,"""a'
6, Name ond Address of Current Registered Agen! T 7. Name and Addrass of Now Registergd Agent
. Name

PADGETT' PAT St £, Box N is Not Acc D

27972 CORTEZ ROAD : reet Aadress (P.O. Box Number is Not eptable}

JACKSON_VI LLE FL 32246

City FL | Zip Code

3-£-0t

% e ana e | [NOTE" Regeeiorea AGers 10NN fnwnd wher (onsiatry)

DATE
it o FILE NOWU! FEE IS $150.00... - = o %. Election Campaign Financing  $5.00 May e
=, /.7 Aftor May'1, 2006 Fee Wil Ba'$550.00 . - .. Trust Fund Contributon. L] Added to Feas
| 'Make Check, Payible to Florikda Department o!.\S}atg 2
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
mit DP 3 Deters THE Dcnange [ Addition
NAME PADGETT, PAT NAME
STREET AUBRESS | 2372 CORTEZ RD STREET ADDRESS
Cy-S-p | JACKSONVILLE FL 32248 cery-ST- 0P
niLE 3 Delete THLE [J Change  [1] Addition
HAME NAME
' STREET ADDRESS STREET ADORESS.
, an-§1-zp ciry-§7- 19
e _ . = [ | M SN I i T S I S— ———- - ) Coange. —[S-Adten. | —
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy- st CITY-ST-TF
nme O etee TNE Ocange [ Asdion
MAME MAME
STREEF ADDRESS SFRELT ADBRESS
Ciry-ST- P Ofy-51-1P
TITLE O Delete 15113 O crange 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 80 CIY-ST-2P
TIE O Delete e Ocrange [T Addtion
BAME MAME
STAEET ADGAESS STREET ADDRESS
Cry-s1-7p CITY-ST-7F
12, 1 hareby cerlify that (he informalion suppkied with this fiing does nol gualify for the exemptions centained in Section 119, Florida Statutes. | further certify that ihe informalion
inchcated on | 1t or upplemental report is true end accurate ang that my signature shall have Ine same legal eflect as it mace under aath; thai | am an officer or director
of the corparati , trusiee empowered 1o execute this reporl as required by Chapter 607, Rloridp Statuies; and that ey name appears in Block 10 or Block t1
if changed, or angn a Nt withyan adocess, with all other like empowered.
~ Y 20y £
SIGNATURE: ) -0 720 60
ﬁann‘l‘Rﬁ Ot PRINTED HAME GF EMINING OFFICER OR IXHECTOR ofs Daytare Phone ¢
N - o N

J To—




