2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 14, 2006 8:00 am

DOCUMENT # P04000171056 ecretary of State
1. Entity Name
BLUE MARLIN FENGING, INC. 04-14-2006 90148 042 ***150.00
Principal Place of Business Mailing Address
113 FLORIDANA ROAD 113 FLORIDANA ROAD
DEBARY, FL 32713  US DEBARY, FL 32713 US 50012083
S S arara RCARIE MDA FDNEMP MO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State ’ City & St‘ate 4. FE) Number Applied For
aqO-3AOH33 69 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Aduitionat
fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent

Name
BEMISH, LAURIE
113 FLORIDANA ROAD Street Address {P.O. Box Number is Not Acceptabla}
DEBARY, FL. 32713

City FL Zip Code

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

SIGNATURE o

Signatwie, typed or prinied name b registered agent and bile if appbicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p [ pelete TITLE [CJChange 7 Addition
HAME BEMISH, BRUCE NAME
STREET ADDRESS | 113 FLORIDANA ROAD STREET ADDRESS
CITY-ST-2P DEBARY, FL 32713 CliY-ST-2IP
TITLE VP O Delete TITLE [J Change [ Addition
NAME BEMISH, JOHN NAME
STREET ADDRESS | 113 FLORIDANA ROAD STREET ADDRESS
CITY-51. 21 DEBARY, FL 32713 CITY-ST-ZP
TITLE 1 pelete TILE [ change ] Addition
NAME I NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7IP CITY-ST-2IP
Hi(3 0 pelete TRLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-21P CITY-ST-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP | CITY-ST-2IP
TILE 3 pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under oath: that | am an oflicer or director
of the corporation of the raceiver or trusisq empowered 10 exaecute this rg
changed, or on an attachment with angddress, with ali other ke 2

SIGNATURE:

as required by Chapts

2 }f/ééé (299) 649 B6H3

/Dﬂ:s Daytirne Phone #

7. Florida Statutes; and that my name appears in Block 10 or Block 11 it




