FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000111917 05-02-2006 90252 001 ***300.00

1. Entily Name

CERTIFIED MARINE RECYCLERS, INC.

Principal Place of Business Mailing Address G G ﬂ 1 3 52 l

760 JULIAN ST 760 JULIAN ST

WINTER PARK, FL 32789 WINTER PARK, FL 32789

S v |
Suite, Apt. #, etc. Suite, Apl. #, elc. 04262008 Chg-P CR2E034 (11/05)
City & Slate City & Stale 4. FEI NMumbaer Applied For

K0 - 34 3339 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired [ Eeae';esq::?ed:bnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

STEVENSON, ROBERT L
760 JULIAN ST Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL ! Zip Code

8. The above named entity submits this statement for 1ha purpose of changing its registered offlice or registered agent. or both, in the State of Florida. | am familiar with, and accept
Lhe obligations of registered agenl.

SIGNATURE
Signaluie. 1yped oF Ofinted nAme of egslered agent and Litle il apoheable (NOTE" Hegistered Agen] signature recered when ranstatng) DATE
FILE NOWITl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D [ petete IME [J Change [ Addition
NAME STEVENSON, ROBERTL NAME
STREE} ADDRESS | 760 JULIAN ST SIREET ADDRESS
CIY-ST-2IP WINTER PARK, FL 32789 CITY-S1-2IP
e 0 Detele TITLE [ change [ Adaition
NAME NAME
STREE] ADDRESS STREET ADDRESS
ciry- §1-¢1p CITY-ST- 2P )
TTLE O oeketa TITLE [ Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1 1P CIIY-ST-2IP
TITLE 3 pelate FILE O change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ oelete MILE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITrY-Sr-219 . CITY-ST-ZIP
LE I Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 1. 21P GiTy-ST-21P

12. | hergby cerlify thal the information supplied with Lhis filing does nol guatily for the exemptions contained in Chapler 119, Florida States. | furiher certily that the information
ingicaled on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empawered 1o exacute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 ¢r Block 11!

changed, or on an altachmen®ith an agdress, with all clher like empowered,
SIGNATURE: Mﬁé”‘ ql28fo,  Bobet L. Skveanson

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dayume Phane #




