- FILED
" 2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000066994 03-13-2006 90088 022 ***150.00

1. Entity Name

MARINE TOWING & SALVAGE OF S.W. FL., INC.

Principal Place of Business Mailing Address —w -
5828 CAPE HARBOR DRIVE #207 C/0 ROBERT D. RQYSTON, JR., ESQ.
CAPE CORAL, FL 33914 POST OFFICE DRAWER 60205

FORT MYERS, FL 33906

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applled For
57-1220461 Not Applicable
“p Couniry e Courtry 5. Cemficate of Status Desiee ~ [] 9875 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
Nama
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BOULEVARD Street Address {P.O. Box Number is Not Accepiable}
SUITE 101
FORT MYERS, FL 33907
City FL | Zip Code

8. The above named eRtity"submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature, lyped o printed name of registered agent and titie f apolicable. (NOTE Registered Agent signature required when reinstaingy DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE /7 ] Change ertion
NAME PAUL, RICHARD NAME
SIREET ADBRESS | 1570 BEECHWOOD TRAIL STREET ADDRESS
CIzY-ST- 2P FORT MYERS, FL 33919 CITY-ST-2P
TILE D O Delete TME 5,7 O crange  {lAffdition
HAME MCMILLIN, JAY NAME ‘
STREET ACDRESS | 1460 ARGYLE CIRCLE STREET ADDRESS
CHY-ST-2IP FORT MYERS, FL 33919 CITY-ST-7P
TITLE 7 petete TITLE [J Chance ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
THLE O pelete TITLE [ Change [ Addution
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TINE [ oelere TIFLE [CFChange [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CIrY-ST1-21P CITY-ST-21P
e O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2I

12. I hereby certify that the information supplied wih this filing does not quality for the exemptions contained 1 Chapter 19, Florida Statuies. | further certify that the information
indicated on this report or supplemental report 1s true and urate 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 irustee empowered t cute this report as required by Chapter 07, Florida Statutes; and that my name appaais in Block 10 or Block 11 if
changed, or on an attachg?fnt with an ess, with all T like empowered.

SIGNATURE: £+ " /ool s 94('/%%

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dare Dervtame Phone 8




