2006. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 27, 2006 8:00 am

DOCUMENT # P05000021160 Secretary of State
1. Entity Name : .
: 02-27-2006 90072 026 ***150.00
FLORIDA MARINE FABRICATORS, INC
Principal Place of Business Mailing Address
7261 W GROVER CLEVELAND BLVD 7261 W GROVER CLEVELAND BLVD -
o e H"Hll‘ m Ilm I”“llmllmm“ll“l “ll’ ‘“Hml |m| ||”||’ ” ’ll’
2. Principat Place of Businass 3. Mailing Address
T2 W. Cvover Clevclqna{ 3(@ 1201 W. brovey Qege/gng‘ BIVJ
Suii‘éﬁ- ’ e‘é- - SLge]jP‘~ # fg 15t MOORE CR2E034 (10/05)
Cily & Slal:e City & State 4. FEI Nurmber Applied For
a , Fl fompsassa, Fl 20-.23127721 Not Appiicabie
Zip Couniry Zip Country - . $8.75 aaditional
Sqqu [ , S.A' 3'_“" L{l, SA' 5. Certificaie of Status Desired O Feoc Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IG_I:\SFé_%\LIJ%F}JEFHTNLE Street Address (P.O. Box Number is Not Acceptable)

HOMOSASSA FL 34448

City FL Zip Code

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

SIGNATURE

Signature. lyped of proned name of regisierod agent and Ltie 1 apphcatile (NCTE: Registared Agenl signatura requined when oinstating) DATE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

ey

ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimLE p (] Delete TIRE [ Ctange [ Addilion
NAME LAFLEUR, JOHN P MAME
STREET ADDRESS |6158 W CRAFT EN . STREET ADORELSS
CITY-S1-2P HOMOSASSA FL 34448 Ciry-s1-2
HE [ Delete T0LE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LY-ST-2iF CiTy-ST-2IP
b S N U SRS (RO [ X, "Y*IES UL} S P . . _____________LTI Change [} Addiliug’
NAME MAME
STREET ADDRESS STREET ADDRESS
ClY-SI-7iP CHY-ST-2P
nILE [ pelete WILE ] Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
COTY-ST- 7P CITY-51- 2P
e ] Delete TILE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2
WILE 3 oelete TLE [ Change ] Additiori
NAME HAME
SIREE| ADDRESS STHEET ADDRESS
Criv-§1-2IP CITY-S1-2P

12. { hereby cerlify that the information supplied with this tiling does not quality for the exempticns centained in Section 119, Florida Statutes. 1 turther certify that the information
indicated on ihis repost or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or truslee empowered lo execuie this reporl as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Joha LaFleav ijs’las 352 (25 ¥7L8

RINTED NAME OF SIGNING DFFICER OR DIRECTOR Dait Oaytno Phone #




