2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000022457

1. Enlity Narme
MAXWELL MARINE CONSULTING

ENGINEERS, INC.

Principal Place of Business

228 ATLANTIC BLVD, STE 200
KEY LARGO, FL 33037

Mailing Address

228 ATLANTIC BLVD, STE 200
KEY LARGO, FL 33037

FILED
Sgp 12, 2008 8:00 am
ecretary of State

09-12-2008 90001 022 ***150.00

| IR

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
oSAHe P same T
Suite, Apt. #, elc. Suite, Apt. #, elc. 09022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20—888 2—0 4’(0 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Ceriificate of Status Desired '7 O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o~ }
WOODS, MARY DEAN SAME N/A
228 ATLANTIC BLVD, STE 200 Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City F L Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. ,7
N / A~

SIGNATURE
Signature, Typed or printed name of registerad agen: and titte if applicable. (NQTE: Ragisiered Agent sipnature required when reinstating} DATE
FILE NOW™! 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 12, 2008 Trust Fund Contribution. Added to Fees corparation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TME P O pelete THLE (O Change [ Addtion
HAME WOODS, MARY D. NAME
STREET ADDRESS | 228 ATLANTIC BLVD, STE 200 STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 City- ST-2P
TmE [T Delpte TMLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OnY-S1-219 —_ CITY-Si-2P
TE ] Detete TME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
FMLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-S1-2P CHY-ST-21P
e [ Detete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1-7P
e 7 Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ CITY-S1-2iP

12. | hereby ceni{g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental ref is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recei powered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11

changed, or on an attach s, with all other like empowered.
7/7 03 736 93T 3ilo
[ ato /

SIGNATURE: /( e/
SIGNATURE AND TYPRQ QRPRINTEDNAME OF SIGNING OFFICER OR DIRECTOR_ Daytime Phone #




