2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000021160

1. Entity Name

FLORIDA MARINE FABRICATORS, INC

Do

Principal Place of Businoss .
E261 gv GROVER CLEVELAND BLVD

LD.
HOMOSASSA FL 34446

Mailing Address

7261 W GROVER CLEVELAND BLVD *

BLD. B

HOMOSASSA FL 34446

2. Principal Place of Businoss - No P.C. Box #

3. Mailing Address

FILED
Apr 12,2007 08:00 Al
Secretary of State

AT

Suite, Apt, #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number 20-2 Applied For
-2312721
0 3 2 Not Applicablo
i Counts i ;
Zip ountry Zip Couniry 8. Corlilicale of Status Desired O $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

LAFLEUR, JOHN P
6158 W CRAFT LN
HOMOSASSA FL 34448

Sireet Address (P.C. Box Numkber is Not Acceplable}

City

FL Zip Code

8. The above named antity submits this statemonit for the purpose of changing its registered oflice or rogisteraa agent. or both, in the Siate of Florida. | am famihar with, and accapt

Ihe obligalions of registered agent.

SIGNATURE

Snature, typgd or ponigd name of regisiered agent and nig " applestie

(NOTE: Regsiared Agenl signaturo racurad whan rewnslanng)

DATE

U FILE-NOWHLFEE IS $150.00 -0
"' After May 1, 2007 Fes WIll Be $550.00"
Make Check Payable to Florida Depariment of State -

e

8. Eleclion Campaign Financing $5.00 May Be
Trusi Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

mr, P O oetele e [T change [ Addition
- LAFLEUR, JOHN P NAME Tl

ST LT antaess | 6158 W CRAFT LN STREET ADDRF 53 }:-”j",.i‘“:‘l1 et N
civ-si-np | HOMOSASSA FL 34448 CITY-81.2IF 04/20/07-801 14011 150,40
ML [ Delate TITE I change [ Additian
NAME NAME '

STREET ADDRESS STREE T ADDRESS

CITY-S1. 7IP QY- SI-21

TILE O pelete TILE O change [ Addion
NAMI . . NAME e e e — e — L
STIH L} ADDRESS STREFT ADDRESS

cIlY-s1-71P CHY-SI-2IP

TITE [_] Delete TINLE [ cnange ] Additon
NAME NAME

STREET ADDRESS STREET ADDRISS

oIy -$1-71P CITY-SI-71P

Wi [ Delete e D change ] Amdilion
NAME NAME

SIREE] ADORESS STREET ADDRESS

CITv-S1-71P CITY-SI- 2P

TLE 1 Delere e [CJchange  [J Addiion
NAM; NAME

SIN (1 ADDRESS STREET ADDESS

CITY-S$1-71P CUY-S1- 710

12. | horeby certify that the information supplied with this fiing does not qualify for the exemplions conlained in Section 119. Florida Slalutes. | further certity that the information
indicated on this reporl or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or tho rocoiver or trustee empowered lo execule this roport as raquired by Chapter 607, Fiorida Statutes; and that my name appaars in Biock 10 cr Block 11

if changed, or on an altachmenl with an addross, with alf other like empowered.

Jdna LaFlear

su@uwns AND fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR

SIGNATURE:

1[29 [o7
T Daf

Daytima Phane #



