2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P94000072610

1. Entity Nama
S. C. DUGGAN MARINE, INC.

Secretary of State

03-19-2007 90081 039 ***150.00

Mailing Address
2160 ANNTOM DR

Principal Place of Business

2160 ANNTOM DR
FORT LAUDERDALE, FL 33312

FORT LAUDERDALE, FL 33312

40038830

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

ARG

Suite, Apl. #, etc. Suits, Apt. #, atc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0524168 Not Applicable
Zp Country e Country 5. Certificale of Status Desired [ fgjs Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Narne
DUGGAN, DEBRA A .
2460 ANNTOM DR Streat Address (P.0. Box Number is Not Accaplable)
FORT LAUDERDALE, FL 33312
City FL | Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registesed agent.
SIGNATURE

Sigmarture, Typad or prirted name of registered agent and btie if applicable.

(NOTE: Ragisiered AQant Bgnidat raquasd when reinststing)

FILE NOWINI FEE IS $150.00 8. Elaction Campaign

Aftor May 1, 2007 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 mayBe
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME v 3 oetete ME [ Change [ Addition
HAME DUGGAN, STEPHEN C NAME

STREET ADDRESS | 11187 SANDPOINT TERRACE STREET ADDRESS

crv-s-2¢ | BOCA RATON, FL oy -ST-2P

TME P 3 Delete T [ Change [ Addition
WAME DUGGAN, DEBRA A NAME

STREET ADDRESS | 11187 SANDPOINT TERRACE STREET ADDRESS

coly-S§T-21P BOCA RATON, FL CITY-ST-2IP

TmE [ P vetzte TME O Ctarge [ Addition
NAME ISITT, DARREN NAME

STREET ADDRESS | 4654 NW 58TH CT BLDG 4 STREET ADDRESS

CITY-ST-2IP TAMARAC, FL CITY-51-21P

— T T Delete FILE [ Change ] Addition
NAME FOSTER, PAUL M NAME

STREET ADDHESS | 9246 WEDGEWOCD LANE STREET ADDRESS

COv-ST-219 FORT LAUDERDALE, FL 33321 CITY-ST- 21

mg [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cr-S1-7P

TME [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. 1 hereby certily that the information supplied with this fii

of the corporation or the receiver or frusteg o
changed, or on an attachment with an addrass, with all other like empowered.

D

1 he . does not qualify tor the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

SIGNATURE: "fMM d. i

TURE AND TYPED OR PRINTED OFFICER O/t

£6rA A. DueoHnl 3-15- 2607 55470054

Daytime Prone &




