2005 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED

DOCUMENT # P04000087005

1. Entity Name

AQUAMARINE CONSTRUCTION, INC.

Aug 24, 2005 8:00 am
Secretary of State

08-24-2005 90054 029 ***150.00

Principal Place of Business

3812 SE 18TH PLACE
CAPE CORAL, FL 33904

Mailing Address

3812 SE 18TH PLACE
CAPE CORAL, FL 33904

- W WY P

2. Principat Place of Business 3. Mailing Address

MAE R DRI

LT

Suite, Apt. #, 8¢ Suite, Apt #, elc.

08092005 Chg-P CR2E034 (10/03)
City & State City & Stale : :.7 FEI Number Applied For
T '73 ’/74737/7 Not Applicable
Zip Coumry Zip Country 5. Certificate of Status Desired 0 $8.75 ddiional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T 77T Name - - - - - = - -
MOREAU, RICHARD A
3812 SE 18TH PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL. 33904
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. { am familiar with, and accept

the obiigations of registered agent

SIGNATURE

Sgnatwe, yned o prnted rame of registered agen: and titlg f applicante

{NOTE: Registeced Agen signalure reQuil 00 whan ransiating)

DATE

FILE NOWI!!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Cangribution.

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.3., the
Added to Fees

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ pelete TIME [J Change  {J Aduition

NAME MOREAU, RICHARD A NAME

STREET ADDRESS | 3812 SE 18TH PLACE STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33904 CiTY-ST-2IP

THTLE O Delese TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

THTLE O oelere TITLE ) cChange [ Addition
LITYY I S— — — i - _HAME [,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ Delate TILE [ Change 3 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-7IP

TITLE T oetete TME [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-§T-209 CITY-ST-2IP

TILE T Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-ZIP

of the corporation or the regf

changed, or on an atlachry 4 all g ke empowered,

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stawies. | further cerify that the informartion
nial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
gf trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




