2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000124572 Apr 21,2008 08:00 A
1. Entily Namg -
Secretary of State
; AMERICAN MARINE & CONSTRUCTION INCORPORATED

Prrcipal Place of Business Mailing Address
15180 FRUITVILLE RD 15190 FRUITVILLE RD
T T H"”ll’ w lml I"" "m ||H“|m Hm ”l” MN I””‘ll‘l ’m"’ 'Hll‘
2. Prncipal Piace =f Businass - No PO, Box # 3, Ma:dng Addrags

Sung, Apt #, gte. Suwle. Apt #, 8o, 15t MOORE CR2E034 “0,107)

City & State City & State 4. FEI Number Appied For

11-3790477 Not Apphicabie
2 Counsry Zp Country 5. Certficate of Status Desired 0 ?i.'gfq&:jsditinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%E?gyg#JiT%?LBI_EER;DM Sireat Address {P.C. Box Number is Nol Acceplabia)
SARASOTA FL 34240

City FL Zy: Code

8. The anove named eruly sbmits s statement for the purpese of changing its registered office or regstered agent, or noir. in the S:ate of Flonda. | am famifiar with and accept
the congalions of registe:ed agent.

SIGNATURE

Sanoree, teped o cnerod rame Mg aredagert aitig Parploane (RGTE Fegisiaad AZe | grirnianT fauinras s renvie gi DATE

4 FILE' NOWII! FEE IS $150,00 - -

After May.1,/2008 Fes Will Be 555000
' Make Check Payable to Florida Depariment of State’.

8. Eleciion Campvaign Financing $5.00 May e
Trust Fund Contrinution, [ Added tg Fees

10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11

TIeE PST T pear TF 7] Change  [] Addition
NAHE LEUTHCLT, ROBERT M NARIE

SIREET ADDRESS | 15180 FRUITVILLE RD STREFT ADORESS 1 e '

ony-s1-2° [SARASOTA FL 34240 olTY-ST- 217 OE-a0053-015 150,00

— I Drvete TILE _ D) ceange ] Axditon !
NAME HAME

STREFT ADDRESS STOFFT ADDRFSE

SIY-51-217 CITY - 5T- JiF

{113 [ Daete HILL O Crange [ Addition
NAME. HAME

STREET ADDAESS ST3EET £OORESS

CITY-ST-2IP CITY-§T-2P

e 7 Do MLk O Cange [ Audition
HAME HAME

STRELT ADDRESS STALET ADDRLSS

GITY-SF-2IP BITY-31- 2P

T 7 Dewte TILE [ ctange (1) Acdnion
HAME HEC

STREC ADDRERS SIRCET ADIRLSS

Y -5 28 cy-SI- 7P

TITLE O peete TIILE [ Crange [T Addinon
NAME HAML

STREET ADDRESS STAEET ADDRESS

LT -S1-21P CITY- ST- 2IP

12.  hereby certify that the information suoched with this filing doas net quality for the exemptons contained in Section 118, Fiorida Statutes | furtner certify that the information
inchcated on this report or supplernental raport is true and accurate ana thal my signature snall have the same lega’ cftect as if made under oath: that | am an officer or director
¢t the corporation or the recever o rustee empowerad to execute thns report as requized by Chapter 607. Flonda Statites: and that my name appears in Block 13 or Bleck 11
it changea, or on an afachment wilh an address. with all ollier ke empowered.

SIGNATURE: LAY QU FDDYY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cxe Dyl v Frore =




