FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000013545 Secretary of State
1. Entity Name 01-18-2007 90100 022 ***150.00
MARINE FORCE ONE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
480 MAPLEWOOD DRIVE 480 MAPLEWOOD DRIVE VUVVIIYI
SUME § SUITE S '
JUPITER, FL 33458 {UPITER, Fi. 33458
R A SN G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
&O“ L‘ !aH"TT C] O Not Applicable
Zp Country e Country 5. Certificate of Status Desired O gg‘;esql‘;dr:‘;mna'
6. Name and Address of Current Registered Agont 7. Name and Addresa of New Rogisterod Agent
Name
BOYCE, DENNIS M ESQ,
480 MAPLEWOOD DRIVE -~ Street Address (P.O. Box Number is Not Acceptable)
SUITES
JUPITER, FL 33458
City FL ’ Zip Code

8. The above named entity submits this statemant for the purpose ot changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

¥

SIGNATURE
Signature, lyped & printed name of registered egent and title il applicable {NQTE: Registerod Agen! signature requrred when roinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
THLE PD X [ pelete TITLE Eﬁ:hanue [ Addition
NAME LARSEN, MICHAEL J NAME
STREET ADDRESS | 16706 134TH TERR. NORTH STREET ADDRESS
crr-stze | JUPITER, FL 33458 omv-s7-2p Suoiter L 334y
TITLE 71 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2P
THLE ) - 3 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CAY-ST-2IP GITY-$T-71P
TILE 3 Delete ME [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TILE O Detete TITLE [0 change ] Addition
NAME HAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-2P Ciry-51-2°
TINE O palete TITLE {] Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-§T-2IF

12, 1 hereby certify that the information supplied with this iil'sng does not qualily lor the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 101 lock 11 it

-

changed, or on an attachmant with gn addregs, with all other like empowered, . . X '
SIGNATURE: % J M/ fres. ///5/07165 §973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone ¥




