2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P05000137397

ecretary of State

1. Entity Name
DIONNY MARINE REPAIR, INC.

Principal Piace of Businass

97900 OVERSEAS HIGHWAY
KEY LARGO, FL 33037

Mailing Address

P.0. BOX 2483
KEY LARGO, FL 33037

guvv-

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, alc.

04-26-2006 90179 040 ***150.00

(AR E AR 0

04122006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Number Applied For
- 20— ?é Zi (P A5 ; Not Applicable
2Zip Courttry Zip Couniry $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
S 6 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
0 Mame

MORAN, DIONNY ?
57900 OVERSEAS HIGHWAY
KEY LARGO, FL 33037

! *

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

City

Zip Code

FL |

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

ihe obligations of registered agent.

SIGNATURE

Sighature, typed o pented name of registered agent and Litle 1f applicatie.

(NOTE: Registared Agent Signande iequirad when renstabng)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P 3 Detete LE [ Change [ Audition
NAME MORAN, DIONNY HAME
STREET ADORESS | P.O. BOX 2483 STREET ADDRESS
CITY-S1-2P KEY LARGO, FL 33037 CHTY-ST-2IP
TILE ST O pelete mE 3 crange [ Addilion
NAME MORAN, DIONNY NAME
STREET ADORESS | P.O. BOX 2483 STREET ADDRESS
. LI ST-2P KEY LARGO-FL. 33037 CITY-ST-7P
TTLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE O Detete TIMLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZFP
WLE [ Detete TME [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE [ Desete TLE [0 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P r

12. 1 hereby certi

that the information supplied with this 1|I|ng does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | lurther certity that the information

indicated on this report or supplemental report is true an
of the corporatron or the receiver or frustee empQue

accurate and that my signature shall have the same Jegal eftect as if made under oath; that | arn an officer or director
a [his reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I

émt 35 ﬁ 2025




