2007 FOR PROFIT CORPORATION

ANNUAL REPORT (

v
~

FILED
Mar 08, 2007 8:00 am

AR)

DOCUMENT # P06000124572

1. Enlity Name

AMERICAN MARINE & CONSTRUCTION INCORPORATED

Secretary of State

02-19-2007 90061 024 ***150.00

Principal Place of Busingss

15180 FRUITVILLE RD
SARASOTA FL 34240

Mailing Address

15180 FRUITVILLE RD
SARASOTA FL 34240

0 0RO OO e

2. Puncipal Place ol Businoss - No P.O Box # 3. Mailing Address

Suilo, Apl. #, clc. Suile. Apt #_ oic

1st MOORE CR2E034 (10/06)
Cily & Stale Ciy & State 4. FEI Numbcr Applicd For
1 l-3"HD‘-l I ) Not Applicable
Zip Country Zip Country . . $8.75 agdaional
5. Certilicate of S1alus Desired 0O Fee Raquitad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Ageni
Name
LEUTHOLT, ROBERT M
15180 FRUITVILLE RD Suwect Addross (P.O. Box Numbor is Nol Acceplable)
SARASOTA FL 34240 —

Ci|;,r

FL ‘ Zip Code

tha obligalions of regisiared agenl

8. The above named enlily submils this stalement lor the purpase of changing ils regisiored office of registered ageni, ar both, in the Staic of Florida. | am familiar with, and accep!

SIGNATLRE
Sgairg, Yped o aoemed e o JGsioes agent snd (e spalicalils INOTE Painsiegd Agearsnnatind remnardt] whicn sewniatirg } DATE
FILE NOW!M1 FEE IS $150.00 . A
8. Eleclion C
After May 1, 2007 Fea Will Ba $550.00 Erm'ﬁznda?g::?gjg:"c‘g ffm?’? May B
Make Check Payable to Florida Department of State : o Fees
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORS IN 11
it PST O Delerr Lt O Clange () Addilion
NAML LEUTHOLT, ROBERT M NAMI
siirp sooress | 15180 FRUITVILLE RD SHUTTADIRLSS
oy s1.p | SARASOTA FL 34240 Ty ST AP
i ve O odere i [Jcuange [ Addition
WAME SCHMIDT, RONALD K JR WA
SINTT anphrss | 26074 RAMPART BLVD SIRTHIADDRESS
CIY SI A PUNTA GCRDA FL 33583 CHY &1
e O ociere i O ctange [ Adetinen
NAML NAMI
SIR ] ADDRLSS SIHIL ) ADDIESS -
TS T T T T - T Gy s - ” - B

i O petore nie O cnange [ Addition
NAME RAMI
SIHT I ADDALSS SIRLLT AR 5
Cliy s1ae [RIA N
i [ petese I ] Chage [ Addition
HAME HAML
SIREFT ADINUSS SINLE | ADIRESS
cuy s1ne COY-S1 v
nus ] Dolete iy [ cange 3 Addition
NAML NAM
SIUE FADDRESS SIFFE] ADDRESS
Ly 81 CItY $1 AP
12. | hereby ceriify (hatl tha inlormaten suppliod with (his liling does not qualily for the cxcmptions contained in Scclion 119, Florica Statutes, | further cariify thal tha information

indicaled on this reporl or supplemental report is Irue and accurale and that my signalure shall have tho same legal clfeck as H made under cath; that | am an olficer or directof

of iha corporation of (he recelver of rusiee ampowered [0 exacula this report as required by Chaptor 807, Florida Staluies, and thal my name appears in Block 10 or Block 11

il changed. or on a®lach/mcnl with an address, wih all olher like cmpowered.
SIGNATURE: Trek ¢ el B 9S3) QU2EDOY

CL\GRATURE AND FYPED O FRINTED NAME OF SIGMING OFFICE FOR DIRECTOR Pare - s L |




