.:f -
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2008 08:00 AN
DOCUMENT # P04000110525 5 Secretary of State

1. Ertity Name

FORMON'S MARINE CONSTRUCTION, INC.

Principal Place cf Business Mailing Address
315 MORNINGSIDE DRIVE 315 MORNINGSIDE DRIVE
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US

LN THNTOCLEARE,

03032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

20-1422642 : Nol Applicable
. ' $8.75 Acditional
8. Certificate of Status Desired O Fao Roquired

8. Name and Address of Current Reglistered Agent

g?ﬁ&”é’&’hméé\%“é \ISVRIVE DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent. '

SIGNATURE Zijg&;zﬂ—' Z/, D.é(;m Wil o . Fov i fa.l‘efnka(f‘u\/ﬂ J-ig-oF

Signatura. lyped or prniest nama ol regislarad agani and file f appnGabie [NOTE Ragslarec Agant ignatice required when reinsialing) DATE
FILE NOWII FEE IS $150.00 8. Bloction Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. a Added o Fees
o0nonesaT1n
. OFFICERS AND DIRECTORS | 04, 0208-20033-0 1 150,00
TILE P
NAME FORMON, WILLIAM W

STREET ADDRESS | 315 MORNINGSIDE DRIVE
CITY-ST-2IP PALM HARBOR, FL 34683

TTLE VP

NAME FORMON, LAURA L

STREET ADDRESS | 315 MORNINGSIDE DRIVE
CITY-ST-7IP PALM HARBCR, FL 34683

TITLE
NAME

s DO NOT WRITE

. : IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-SY-ZiP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

12. 1 hereby cerlity that the informalion supplied with this filing does not quaily for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemantat 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 director
of the corporation or the receiver or trustee empowered 16 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changad, ¢r on an attachment with an address, wilh all olher like empowereq.

SIGNATURE: Udowr & 51:% Uilliam W, Fovmon  therdent 3= 1P-0F

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Dayuma Fnona #




