FILED
2007 FOR PROFIT CORPORATION Jul 23,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000137397 (07-23-2007 90035 011 ***150.00

1. Entity Name
DIONNY MARINE REPAIR, INC.

Principal Place of Business Mailing Address
97900 OVERSEAS HIGHWAY P.0. BOX 2483
KEY LARGO, FL 33037 KEY LARGO, FL 33037 ‘
B DR MR
PO BoX 3702PF
Suite, Apt. #, etc. Suite, Apt. #, efc. 07092007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Appliad For

KE Y S ARED [ A 20-3608459 Nol Applicable

Zip Country

Zi 7 Country ” ) $8.75 Additional
3 f f S .
E?é 0 5 /\7_* Fus 4 §. Certificate of Status Desired (] Foo Reuguinad

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

MORAN, DIONNY

97900 OVERSEAS HIGHWAY Street Address (P.Q. Box Number is Not Acceplable)

KEY LARGOQ, FL 33037

City FL l Zip Code

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

SIGNATURE ;
Signalure, lyped or printed name of registered agent and fitie it applicable. {NOTE Registerad Agenl signaluta requied when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IMme P [ brelete TILE [JChange [ Addition
NAME MORAN, DIONNY NAME
STREET ADDRESS | P.O. BOX 2483 STREET ADDRESS
ChY-ST-2IP KEY LARGO, FL 33037 CITY-5T-2P
TILE ST O Delete TILE [Jchange [ Addition
NAME MORAN, DIONNY NAME
STREET ADDRESS | P.O. BOX 2483 STREET ADDRESS
CITy-5T-21P KEY LARGOC, FL 33037 CITY-ST-2IP
TMLE [ Delete TILE CiChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TLE 1 Delete e [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GIFY-S1-2P CITY-5T-2P
L ' [ Detete e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-S1-2P CITY-ST-2IP
THLE O Dekte TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not aualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee em, ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre! all other like empowered.
. -
%f [0, 20077  305-Ps2-2025

Dalg Daylme Phone #

TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

-




