2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000007682

1. Entity Name
MORGAN'S MARINE SERVICE, INC.

Secretary of State

05-01-2006 90477 028 ***150.00

Mailing Address

8738 S TROPICAL AVE
STUART, FL 34997

Principal Place of Business

8738 SW TROPICAL AVE
STUART, FL 34997

20017623

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc. 03222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
O-2190139 Not Appiicable
Zip Country Zip Country ficate of S . $8.75 Adcitional
5. Certificate of Status Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signatre, lyped of printed name of registersd agensi and tite i epplicabla.

{NOTE: Registered Agent signature required when reinsialing)

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O Delete THLE C]change [ Addition
NAME FRENCH, CHRISTOPHER NAME

STREET ADDRESS | 8738 SW TROPICAL AVE STREET ADDRESS

CITY-ST-ZIP STUART, FL 34997 CITY-ST-2IP

ME D {1 Delete TIFLE [ Change (] Additian
NAME FRENCH, MARGARET A NAME

STREET ADDFESS | 8738 SW TROPICAL AVE STREET ADDRESS

CITY-5T-2IP STUART, FL 34997 CITY-ST-2IP

TIE 1 pelete TITNE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

1IMLE O pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T- 2P

TMLE O veiete TALE [ change [} Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S1-2P CITY-ST-21P

THLE [ Delete TNLE [ Change L] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AoF et (Wownrer A, Pueciicy C-HB9¢ %o -

SIGNATURBAND TYPED ORSRINTED NAME OF SIGNING OFFICER CR DIRECTOR S — Date
Ee [T eWs
[

7YY ¢




