2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ .
DOCUMENT # P04000111000 Feb 28,2006 08:00 AM
1, Entiy Narre Secretary of State
INDEPENDENT MARINE SURVEYORS, INC.
E;;};:;lha&e of Business Mailing Addrass B
17080 SAFETY STREET UNIT £105 17080 SAFETY STREET UNIT #1105
o o IR BRI
2. Principal Place of Business 3. Maling Address
I_H;Sulta, Apl;&‘“. ala., Suite, Apt. 4, ete. R 1st MOORE CRZE034 (10/05)
Cury & 8t City & Stat 4. FTI Numbe [ lAeplisd For
yE e WESEe "™ 550876763 Moo
zip Country Zp Cauniry 5. Certificate ot Status Destred O gg'gg \f;:i:é&imal
5. Name and Address of Current Registared Agent 7. Nome ang Address of New Registered Agent

Name

?ggé'éms’ EgETYYE 'éTCREET UNIT #105 Sireat Address (P.Q. Box Number is Mot Acceplable)
FORT MYERS FL 33808

Cay FL ] Zip Cods

B. The above named entity submits 1his statement for the purpose of changing its registered office ar registered agent, or both, in the State at Florida. | am farailiac withi, and acoe

1he ebligatians of refi e{@gem‘
(4
SIGNATURE, e’ £ _/jc,‘,t :‘

" ——

Srgrature. yped o prsved neme of cegrsieced A0 A Lie f anicabla, INOTE Regsiored Apent sigrature Tecarrad when remsialing) DATE

. FILE NOWIII FEEISﬁ SU‘UQ €. Election Camy i W oo

) : 7006 Fea Wi e 8550001 - paign Finencing  $§5.00 may &
sk Greck Poyabie to.Flom W?U Ao 0 Trust Fund Contibution. [ Addedto Fees

_Muke Check Payable to Florids Pepartment of State ©

(T GFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
r?m D [T Detete TE [ Change T} aam

HARE BERLIN, STEVENC NN [HNO0AS157S

STREETAODRESS | 17080 SAFETY STREET UNIT £105 - ¥ TeEr ADORESS 31606 -3004-010 150,00
£W-ST- e fEHT MYERS Fi 33908 GpY-S1-27

TTLE O peiate TLE [T change [ aves

NAME NAME

STRELF ADDRESS STAEET AGORESS

CiFyY -8T-27 LIty -ST- 4P

Lt O palein MLE [ changs 3 ¥

FAME HemE

STREET AGORESS STREET ADDRESS

TIy-31-0 CITY-85-21F

T 3 sfete ToLe Clcmme  [Jac

MNAME HAME

STREET ACDURLSS STRECT AQDRESS

LiTE-57-IP GiTY-51- 2P

e {1 Dlete st Dchmge Oals

HARE NAME

STRCET ADORESS STREET ADDRESS

CY-ST-IF LMY-51-2IP

e I Delere s 73 Ghange A

NAME HARE

STREET ADDRESS STREET AUORESS

City-§f- 2@ OT-S1-I

12, | hereby cenify thal the information supplied with this filing dees nat qualily for e exemptions comained in Section 119, Florida Statutes. | turthers cedify that ihe information
indicated on this report of suppiemental reporl is rue and accurate ang that my signature shall have the same legal effect as ¢ mada under gath, that | am ao officer ar direcia
at the corparation of the feceiver of trustes empowered {0 execute 1his report as required By Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Brock 11
it shanged, or an an atachment wilh an address, with ail other fike empowered.

SIGNATLIRE: Aﬁ JZL (—~




