2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16,2006 8:00 am
DOCUMENT # P04000159713 2 Secretary of State

1. Entity Name
MARINE FIREFIGHTING, INC. 02-16-2006 90056 032 ***150.00

Principal Piace of Business Mailing Address

SO EVANSAVE: 3049-EYANSAVE AUALE
#403— #4gr—

ET_MYERSH-33901 FLMYERS-H-33901

gy w1 (IR

Alzeas WsH 7090

Suite, Apt. #, etc. Suite, Apt. #, etc. ;
01112006 Chg-P CR2E034 (11/05
2711 adl, ¢ (11/05)

Ci State Ci State’ . umber ied For
Boytor Bésch Al Boyton bond £y " 361865280 e

Zi Country Zip Country . ) $8B.75 Additional
j 2(( ir— z ? %? r” 8. Centificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . *
GULDNER, THOMAS J Go /QLV&L, 7 Hosmods T

Street Address {P.O. Box Number is Not Acceptable)

#403

FT. MYERS, FL 33901 700 Hoarzems kLA 1/

“Loytor Betcs FL|B3Fgas—

8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it apphcabla. (NOTE: Regislered Agent signature required when reinstating) =~ DATE
ILE'NOWI!! FEE IS 0.00 9. Election Campaign Einancing $5.00 May Be ‘
After May T, 80 W r .00 Trust Fund Gontribution. O. . Added tc Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D yne!ete THLE D O change 1 Addition
NAME GULDNER, THOMAS J HAME Goldren Thows
STREETADDRESS | 3949 EVANS AVE. #403 STEETADDRESS | 200 fHons {g.v; Wesr 11/
orv-st2¢ | FT. MYERS, FL 33901 IlY-51-2P Bavteorn Beucl FL 33FIS—
T 1 Delete TiNLE 4 ‘O Ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TLE A 2 Delete TILE [ change [ Addition
NAME "l name R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST-21P )
TITLE O pelete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
TILE Ooeete . ™0E [ cCtange [ Addition
NAME . NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or try empoweredo pxecuts this report as required by Chapter 07, Florida Stalutes;f;m/ﬂame appears in Block 30 or Block 11 if

h 1 -
8

changed, or on an at nt wi opfler like empowered.

ﬂomf GU KOAQ.__/

IRE AND TYPED OR PRllﬂtD NAME OF SIGNING CFFICER OR DIRECTOR Dat

SIGNATURE:

Daytime Phone #




