2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) - Jan 26,2006 8:00 am

DOCUMENT # P05000055934 Secretary of State
1. Entity Name 01-26-2006 90027 003 ***150.00
ALAN'S MARINE SERVICE, INC.
Principal Place of Business Mailing Address
722 HAAS RD 722 HAAS RD
T o “ll“ll‘ H‘ ||‘|'Im| Ilm III” Ilm Il[l' Ilmlml ’I’II lm! ImIII " lII‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Numper Applied For
5‘9 - 350333 c,l MNot Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certilicate of Status Desired I Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?gA%GSE\If\-I %Zlﬂ-SEsq-A' P.A. Street Address (P.O. Box Number is Not Acceplable)
4THFLOOR - =
MIAMI FL 33145
City FL Zip Cede

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

SIGNATURE

Signature, typed or prnied name of reqisieced agent and litle f apphcabile (NOTE- Registered Agent signature requirad when roinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD I Delete TITLE [7) Change [T Addition
NAME LAMBIE, ALAN L NAME
STREET ADDRESS 722 HAAS RD STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 GITY-ST- 7P
TALE e —— D paets . _B mr _ e W - _ R [ Change [ Addition |
MAME NAME
STREET ADDRESS STREET ADBRESS
Y- ST-21P CITY-S1-71F
THLE O celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F
e O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CRY-ST-7P CITY-ST-2IP
THLE [ pelete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIry-st-zp CITY-5T-7P

12. | hereby certily thal the information suppfied with this Hling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report 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 rustee empowered to execute this report as reguired by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addiess, with all other likg empowerad.

SIGNATURE: _@_ Y /~/9-0p FOT~ S S5-0U7
GNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




