FILED
May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P05000133524 05-02-2007 90086 023 ***150.00

1. Entity Name

EDDINS MARINE CONSTRUCTION, INC.

puv -
Mailing Address q“

5867 CONGRESS ST L
GULF BREEZE, FL 32563 US - Y

Principal Place ol Busingss

5867 CONGRESS ST
GULF BREEZE, FL 32563 US

v

QR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, Apt. #, elc.
Suite, Apt. #. etc Suie. Apt. #. elc 01292007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
o 20-3552895 Not Applicable
Zi Countr Zip Countr i
0 unry o uniey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDDINS, RAYMOND
5867 CONGRESS ST
GULF BREEZE, FL 32563

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits ths statement Tor the purpose of changing its registered office or registerad agent, or both, in the State of Flonida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signatre, tvped o orinted name of regrsienza agent ang iitie f apohcabie

(NOTE Regmstered Agert Sigratune required wnen serstaling )

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fung Contributicn.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O telete me [ change [ Addition
NAME EDDINS, RAYMOND HAME
SIREET ADDRESS | 5867 CONGRESS ST STREE I ADDRESS
CITY-Si-2P GULF BREEZE, FL 32563 ciry- si-2ip
TITLE D O oelete TITLE ] Change  [_] Addition
HAME SWANN, BRIAN HAME
SIREET ADDRESS | 5863 CONGRESS ST SIREET ADDRESS
- GiV-31-Bi—| GULF BREEZE;FL 32563- - — —- - evegiar—— S S —
TITLE D E’DEME TITLE [ Change [ Addition
NAME SCOTT, PATRICK JR NAME
STAEET ADDRESS | 5316 FARGO CT SIRELT ADDRESS
Ciry-ST-2P GULF BREEZE, FL 32563 CITY-SI-21P
TITLE [ pesete TiLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciy-81-2P
M [ Detete TIE [ Change [ Addition
NAME NaMt:
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ petete TME [l Chenge [T Ancition
NAME NAL
STREET ADORESS STREE [ ADDRESS
CITY-51-2p CITY-SI-2IF

12. | hereby certily that the information supphed with this Hing does not quality far the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on Lhis reporl or supplemental report is lrue and accurate and thal my signature shall have the same legal sffect es il made under oath; that | am an officer or direclor
of the corporalion or Lhe racaiver or trusiee ampaowerad (o exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Blogk 111/

changed, or on an aitachment with an%ai with akl(c/:lhe like empowered.
R~ .
SIGNATURE: ; A

ksD-52-821

SIGNA{URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR

rs

430 !o‘\

Dayinne Prone #




