2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17,2006 8:00 am

Secretary of State
P0O5000087876
PSﬁWCNEmtAENT # 01-17-2006 90250 044 ***150.00
AJM PRECISION MARINE SERVICES, INC.
Principal Place of Business Mailing Address
3790 SPRINGHILL CIR 3790 SPRINGHILL CIR B 0 '] u 2 8 “7
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
e s R L 0O AT AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
n0- 3025 889 Not Applicable
Zip Country Zip Couniry 8. Centificate of Status Desired | Eg;fq ;:dr:‘i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

MERCIER, ALBERTO 4

3790 SPRINGHILL CIR Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34684

o City FL | Zip Code

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

SIGNATURE —
Signature, typed o ﬁ_l_mnqm\ed registerad agent and titk if epplicable. {NOTE: Registerad Agent signature required when remstating) DATE
FILE NOWII FEE IS $150.00 8. Eisction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. +  OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Detete TME [ Change (] Addition
NAME MERCIER, ALBERTC J NAME
STREET ADDAESS | % 3790 SPRINGHILL CIR STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34684 CITY-ST-2IP
TIME [ Delete TIMLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-$1-2P
e {73 Deiete TIME {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
SVREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TALE ™ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-§1-2P

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify tha? the information
indicated on this report or supplementat 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 trustee empowered.10 execyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmept with an adgre; gt W ampowered.

SIGNATURE: - DY !01 LZ:DDQ . ITL T8 7

Daytme Phone #

ZTURE AND TYPED DR NAME BF SIGNING OFFICER OR DIRECTOR




