FILED

- + May 08,2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT
04-17-2006 90369 001 ***150.00
DOCUMENT # P05000062196
1. Entity Name
LTW MARINE FAB, INC.
L ¥
Principal Place of Business Mailing Address
1947 HIGH STREET 1947 HIGH STREET . W S
LONGROOD, FL 32750 US LONGWOOD, FL 32750 US ’ s
e T LR R
1A E’ﬁsﬂ- (4] Hiah St
ta, ApL. ¥, elc, ita, Apt. #, etc.
010420068 Chg-P CRZEQ34 (11/05)
_é_kz&r sood A Lonagnced a FL
City 8 State ( City & 5ta| 4. FE| Numbar Appiigd For
7450 Sem 22750 _=em R0- 27545579 Mot Applabi
Zp Counvry Counry 5. Ceriificato of Status Desited  [1J ?ﬂ'zzuﬁf““""
6. Name and Address of Curvent Registered Agent 7. Name and Addrass of Mew Registered Agent
- - Name
LONGMUIR, LAWRENCE B JR.
Q‘” 45T BRYDIE COURT Streal Addrass {P.0. Box Number is Nat Acceptable)
CASSELBERRY, FL 32707
City FL I Zip Code
8. Tha above namad entity submits this stalemen for the purposa of changing its ragistered ollice of ragistatad agem. or both, in tha State of Flonda. tam familiar with, and accepl
the obligations of registered agenl,
SIGNATURE .
Sigrature, typad or priniad ¢ st OF fegaiered aQent 3nd bow if apphcable . WNOTE: ROQisievad ADST LGAAFE raguired wnen rensubngl DATE
FILE NOWIl FEE IS $150.00 - ®. Eloction Campsign Financing $5.00 May Be
| anermay 1, 2008 Foa will be $550.00 Teust Fund Contribuson. O  Added o Faes
| 10 ] . QFFICERS A.ND DIRECTORS - * 11. ADDtT IONS!CHANGES 70 OFFICEFIS AND DIRECTORS IN 11
T “.", P = Ooees - e IR ) - Doue [ Adien
- HAME LONGMUIR LAWRENCEBJR. -~ - N "
| smeeraoceess [-66% BRYDIE COURT q‘” STREE] ADDRESS
amy-st.o9 CASSELBERRY, FL 32707 CiTY-ST-2P
mEe S [ oetets mLE Do [ aadition
RAME LONGMUIR, LAWRENCE B JR. NAME
STREET ADORESS P9 BRYDIE COURT ? ¢/ STREET ADORESS
CIry-51-2¢ CASSELBERRY, FL 3270 <y -51-2p
g T 0O Deete me Ocnangs [ Addsion
NAME LONGMUIR, LAWRENCE B JR. NAME
smeeT soofess | 988 BRYDIE COURT  4¢f / STREE ADCRESS
ciTY-ST. 2P CASSELBERRY, FL 32707 IvY-ST-20P
B TR £} Oeter - —— - - [ Crange -~ (7 Addiion
NAME NAME
STREET ADDRESS SFREET NJORESS
TITY-ST- 0P Y- $1-2P
TRE [ Detetn IGLE {0 Change [ Acdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIFY-51.2P ory-ST-np
me 0 Deee TIE D change [0 Addition
NANE . NAME
STREET ADDRESS | - STREET ADDRESS
- orvesege | Lo ciry- 1.3
12 ?I hareby certily (hat the intormation suppliad with this i rim does. not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | funther cenify 1hat e information - i
indicated on thés report or supplemantal report is true and accurate and that my signetwre shall have tha'sime legal effect as if mada under oath; 1hal | am an officer or director_ | ¢
"~ _vof the corporation of the raceiver or Lrusiee empowersd 1o exacute this repon as required by Chapler 607: Florida Statutes; and that my name appears in Block 10 or Block 1141 |,
" changed, ¢r on an attachmen an address, mm all mher lika ampowerad. . ,
1 o= i 2
;SIGNATURE . 4—7-0L 407 323‘/005 |
— - 5 -




