FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000069813 T 04-24-2006 90436 019 ***150.00

1. Entity Name
DOCK REPAIR & MAINTENANCE, INC.

Principal Place of Business Mailing Address R

2321 MAIN STREET 2121 MAIN STREET

SUEC SUITE C

SARASOTA, FL 34237 US SARASOTA, FL 34237 US
i ARSI AT Eh T

IR egn Qe a) | 15931 158 S N
Sulte Apt. #, atc Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05)
_City & Sta - __City & State . 4. FE| Number Appliad For
Jupirer - J(,(g’)! FL NO—- 419 LS ) Not Applicable
éi% L’ I7 51 COJ tg 4 le L’ I7 ? c[;jlgrjq_ s. Certificate of Status Desired | 2:';313‘:;“"8'
6. Name and Addross of Currant Regllhnd Agent 7. Name and Address of New Reglstered Agent
. Name: j .

OLSON, ANTHONY E Mackarl +Secfing CPA 7 Asroc
2121 MAIN STREET Street Addrass (P.Q. Box Number is NotAcceptale

SUITEC - r

SARASOTA, FL 34237 G366 US Hw‘_, # | Sle 171¥

WAoot Pabn Besen  FL|[B%409

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE WOLCM—M +g‘} % CPA + Assoc. H-31-0(,

mtvpsdoruhtadnumofrsg}swadngemmddﬂeﬂapplcabbd’ (NOTE: Registered Agent signature redulred when reinstating)

FILE Noﬁlll FEE IS $150.00 9. Eigction Campaiqn F_Inancing 0 $5.00 May Be

After May 1,'47‘2003 Foe will he $550.00 Trust Fund Contribution. Added to Fees
10. ) GFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me DPTS AT Deiste Tme DRTS . Ktrange [ Adaiton
NAME HEINRICH, PETER NAME Heinrich Reter
STREET ADDRESS | IM TIEFENTAL 15 STREET ADDRESS 3431 158#1 ‘_S‘t N
cme-s1-2¢ | BURLODINGEN, - 72393 CITy-§7-20 T, b, £J YIS
e 1 Delete e VEREIEET = O Cange (3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE [ Detate TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME (] Detete TME O change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Deleta TINE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2I9 CITY-5T-0P
TIME i O elete TmE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment F ess, with gl other like empowerad,

SIGNATURE: /-4 n{gf/ Y 206 SG7 Z?:ﬁ" .0770

"of PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Data




