FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000110510 01-27-2006 90041 012 ***150.00
1. Entity Name
SPECIALTY MARINE REPAIRS INC.
Principal Place of Business Mailing Address 4 0 )
565 MONTEREY ST. 565 MONTEREY ST. 0 ﬂ 6 8 8 5
N. FT. MYERS, FL 33903 N. FT. MYERS, FL 33803
S s GERS 0 NG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ID~3250628 Not Applicable
7o Country Zip Country 5. Certificate of Stalus Desied ] ?ez'gesqﬁdm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agant

Name
ROMANSKI, PAMELA A
565 MONTEREY ST. Street Addrass (P.O. Box Number is Not Acceptable)
N. FT. MYERS, FL 33903

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registarad office or registered egent. or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regstared apent and title if appicabie, {NOTE: Rogisiared AQant Hignaiie raquarad when remstaing} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME change [ Addition
NAME ROMANSKI, STEVEN A NAME :
STREET ADDRESS | 565 MONTEREY ST. STREET ADDRESS
CIre-ST-219 N. FT. MYERS, FL 33903 CITY-ST-2P
TME VT 7 vetate me O change [ Addition
NAME ROMANSK!, PAMELA A NAME
STREETADORESS | 5656 MONTEREY ST. STREET ADDRESS
CITY-ST-ZiP N. FT. MYERS, FL 33903 GTY-ST-2P
THLE s 3 Delete TIME [ change [ Addition
NAME ROMANSKI, ERIC B NAME
STREET ADDRESS | 125 NW 27TH PLACE STREET ADDRESS
CTY-ST-2IP CAPE CORAL, FL 33993 CITY-S1-2P
TE 0O petete TIILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIMLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-ZP
TIMLE [ Detets TLE {J Change  [J Addition
NAME NAME i .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. | hersby cerlify 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 supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the recaiver or irustee empowsrad to exgcuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or an an atlachment with an address, with gll other like empowered.

SIGNATURE: Foameta Rormaneh 91:9/}4 30,2006 239 995 00/%

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phona #




