2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2006 8:00 am

ecretary of State
0069693
P Ignryc NtaJm,:.AENT #P0S00 04-13-2006 90296 023 ***150.00
FLORIDA DOCK BUILDERS INC.
Principal Place of Business Mailing Address _
2557 GULF BREEZE AVE PO BOX 34450 50011454
PENSACOLA, FL 32507 US PENSACOLA, FL 32507 US
3 s s s VR ORI

Suite, Apt. #, etc. Suite, Apl. #. etc. 04102006 Chg-P CR2E034 (11/05)

City & State City & State 4. EFt Number Applied For

éE [-OLT15 ‘7q Not Applicabie
Zp Country dip Country 5, Certificate of Status Desired O ?esegga tl:;tr!:l(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- T Name —_——— R
DAVIS, KENNETH M :
2557 GULF BREEZE AVE. Street Adaress (P.O. Box Number is Not Accepiabile)
PENSACOLA, FL 32507
City FL ] Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famsliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titke it applcabie. (NOTE: Regrstered Agent signature requwed when reinstating) DATE
FILE NOW!!I 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE P 3 Delete MLE [ Change [ Addition
NAME DAVIS, KENNETH M NAME
STREET ADDRESS | 2557 GULF BREEZE AVE STREET ADDRESS
CITY-8T-21P PENSACOLA, FL 32507 Ciry-st-2p
TMLE vP {J Detete TITLE [J Change [ Addition
NAME DAVIS, KENNETHM NAME
STREET ADDRESS | PO BOX 34450 STREET ADDRESS
CITY-ST-2IP PENSAGCOLA, Fi. 32507 CiTv-81-219
TNLE ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-7iP
TME [ petete THLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
TTE ] pelete TLE O change [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-81-21P CITY-51-2F
THILE . . 7 betete TALE [ Change [ Addition
NAME : . ‘ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T1-21P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Floriga Statutes. § further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or tha receiver or trustee empowered 10 execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmeWs‘ with all other like empowered.
SIGNATURE: / Gy~ f‘//’yf/ E8D38243)

B!GN,ﬁ.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




