2008 FOR PROFIT CORPORATION

ANNUAL REPORT{AR) ‘ FILED

DOCUMENT # P05000021160 ; Feb 11, 2008 08:00 A
3. Entiy Nom i Secretary of State
FLORIDA MARINE FABRICATORS, INC &%
Fricipal Place of Busingss Maiing Aclgress
éﬁGD1 g\l‘ GROVER CLEVELAND BLVD 7261 W GROVER CLEVELAND BLVD
. BLD. B

2. Prncipal Place of Businass - No P.G. Box # 3. Mailing Addrose

Suite, Apl. ¥t eic Suite, Apt #_aic, 15t MOOHE CR2E034 (10/07)

City & Ctate City & State 4. FEI Number Applied For

20-2312721 Mot Apslicable
ap Counry op Country 5. Centhicate of Statug Deswed O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ls'?gei'%bj%éJEH-NLR Sueet Address (PO, Box Number g Nat Ancaptatile
HOMOSASSA FL 34448 :

Ciry - FL Zi> Codo

8. The anove named antity submits (his staigment for the pussose of changing its registered office or registered agent, or ootn. n the Siate of Florida. 1 em famitiar with. and accent
the chhgatione of registersd wgent.

SIGNATURE

Sanlore, By o rred nan M sfs ered saert wed He arplzaie, {GTE Regrsiras AGortwonalurr wegineas s enetith g faaTn

.

i ' FILE NOW!! FEE IS $150.00 77 - -+
- .. After May 1, 2008 Fee Will Be $550.00 . .
~Make Check Payable to Florida Depariment of State.

9, Election Camuaign Financing $5.00 may 8e
Trusi Fued Contritution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDTIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 1
TTLE P O peete mnr O3 Oz ] Aaditinn
HIARIE LAFLEUR, JOHN P HAME
STREET ADDRESS | 6158 W CRAFT LN STRFET ATDRESS
oTY-ST-2 | HOMOSASSA FL 34448 CTy-§1-719 e o s
. ) I NER G fatai nia D .
o SR I (12472005004 T-D2e e ppt
STREFT ADCRISS STREFT ADGRFSS
CITY -5T1-24° GITY-53-2IP
TiLE [ Daete {ne [ Crange  [] Addition
HAKE A
STRZET ARGRESS ‘ - Y smee ADDRESS
GTY-5T.25 CTY-ST-71P
inee 1 pelete IWILE [ Change [ Additen
HAME ) ML
SIREET ADGRLSS STHEET ADDRESS
CiTy-S1-21p Iy -51-2P
TITLE [ pelste Tt [ Changs ] Addition
HAME ' NEE
STRE0D ADORESS SIALET abORTSS
BITY-21. 212 QAP 2P0
TLF O veleie me O Changs [ Aadibion
NAWE NEpE
SIRELT AUGRL3A STRELT ADDRESS
Iy -§1-2° LIY-S1- 2P

12. ) haraby cerify that the information supplied with this filng does net gually for the examptions comtanad in Sscoon 119, Deada Srawtes |[Hurmer cartify shal the smlormation
incicatod on 1his report or supplercental report is e and accurale asa inal my signature shail havs the same legal ettect as i made under oath; thia | am an afiicer or Gireclorn
of the corporason ar the racaiver or usiee ampowarad ta exacute this report as required by Chaprer 607, Fierida Siarutes: and that iy naree 2ppears in Block 18 o Block 11
il chiangea, or o an atachment with an address, with &il oher ke empowered.

SIGNATURE:

Eleur 2loy 3526284708

ed OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR AR TR ST




