2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jul 10, 2006 8:00 am

5
DOCUMENT # P04000120586 Secretary of State
1. EntiyName 05-02-2006 90217 018 ***150.00
AMPHIBIOUS RESTORATION AND REPAIR, INC.
Principal Place of Business Mailing Address
P.O.BOX 0331 1k
MELBOURNE BEACH FL 32951 INDIACANTIC FL. 32903 bbUsliof
2. Principal Place of Busingss 3. Maling Address
' Po__srer Len Dr. Po Wo, 033 )9y
Suite, Apt. #. . Sute. Apt. . eic. ' 181 MOGRE CR2E034 {10/05)
City & Stiate ‘C.?y 4 State 4. FEI Number Apptied For
itlboane [Xh  FL. T delanl  F1 20-1559980 Mot Applicable
Zip Couniry 2ip Country - i .75 ith
3 2 4 _S" / 0 57, “)),a_a' D _5 U 3 .A’- 8. Ceartificata of Status Dasired ] ?aae Req mma’
§. Nama and Address of Current Registered Agent 7. Name and Add: of New Registerad Agent
Name
?11’]2'#-5% AD‘I!CR::E:K DRIVE Siraai Address {F.O: Box humber is Not Acceplabie)
SUTE #3
MELBOURNE FL 32937
Gty FL [ Zip Cads

8. The above named enlity submits this statement for the purpose of changi
the obligations of registered agent.

registered office or registerad agent. or both, in the Staia of Florida. | am amiliar with. and accept

VU o/o&

{NOTE: Resiorea AQem LIGNBRIE FHjUred Whon [Fnats g} / DATE,

-‘"' -fr‘"‘l e --4\;'::'- ‘.-.\. e a3t e -
ﬂernﬁ':om? Efvl‘,?".s 150.0 8. Election Campaign Financing $5.00 may Be
i R ~.~y~." v A qe . et . Frusl Fund Contribution.  [] Added to Fees
Mk Check Payabta 1 FicHas Dupartmant of Stite

10. .+ * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TLE P '?__.‘ 3 Detete e CiCrage [ Addition
NAME DIJAN, ERIC_ * NAME
STREET ADDRESS | 180 MAR LEN DRIVE STREET ADDRESS
CirY. Sk MELBOURNE BEACH FL 32951 Criy-§3-2ip
TME T Delete TME Ol Change [ Addision
NAME NAME
STREET ADDRESS STREEY ADDRESS
Py -ST-1P criv-s1-IP
TILE 3 Delete TILE OcChange  [J Agdition
WAME. . Fo . e~ —— ——— e e e ——
SIAEET ADDRESS STREET ADDRESS — J—
crY-SI-p ory-51-29
Tt O oesetr me ) Change [ Addition
NAME NAME
STAECY ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
e {1 Deiee THLE DJCrange [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CIFY-SI-2P CAY-S1- 8P
mg O Detete s ([ Change [ Actition
NAME NAME
STREED ADORESS | _ STREET ADDRESS
CITy-5T-2¢ CIvY-ST- 7P

of the corporatian or ihe receiver ar Lrust

12. | hereby cerlily that the intormation supplied with this filing dpes not guably (or the exemplions conlained in Section 119, Florida Statutes. | turther cenity that the information
indicated on this repon or supplemenital report is true end accurale and that my signature shall have the same legal eflect as it made under oath; that | am an ofhicer or director
ed to execute this raport as required by Chaplar 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

it changad, or on gn anachmen address, wirrgl other lixe empowered.
. P/ 66—
SIGNATURE: {ﬂﬂ-—v 7///0/ /7D
SIGNATURE ANT oyﬁnum:armm OFFICER CGR RECTOR -~ / / =T Dayrma Prona #

rd

/4

7



