2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR])

DOCUMENT # Pos000051671 ™

1. Entdy Name

BAY SHIPYARD, INC.

FILED
Mar 22,2006 08:00 AM
Secretary of State

Principal Place of Business . Malfing Address
2200 NELSON STREET 2200 NELSON STREET
e e ”“Iw ””Wllm"m Il”l Illll Illl’l”ll ““ |lm n"l I'llll“”m
2. Principal Place of Business 3. Mahing Address .
-
Suite, Apl. #, BtC. Suite, Apt, £, 81c. 1st MOORE CR2E034 (10/05)
City & State Ciy & Swme 4. FEI Nurnbet 1 |Apetea Far’
59-3334757 | Nt Agpicer
2 Country Ze Countey 5. Certficate of Status Desred I -;Sg.g;iq&g‘iﬁanal
| B Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent B
Name

LOZIER, DANIEL R -
24 CHASE STREET
PENSACOLA FL 32501

Shreet Address {F.Q. de MNumber is Nol Acceptable}

Cy

1he obhgations of repistered agem

SIGNATURE

3. The above named enlity submits s statement for the purpose of changing iis registered office orFegTsiaéd -a_ge;t._ Sr botﬁ‘ n tfrre Stf;r_e OF'F]orid.-a. [ am familiar Wﬁh, and atoéy

Sgnadufé, lyfea Gf PHRTCa nd g of regsierend 20t ang SHC 1 Apphcarie

WUTE: Registared Agent sigaeture requirad when ramsialing} DATE

L F;“"E NOW:H‘ FEE }SHEDOQ v en 9. Election Campaign Financing $5.00 May £
- Alter May 1, 2&05 EFee _le? s Trust Fund Comrbution, ] Added ta Feas
. Make Gheck Payable to Florida Pepartment of State '
10. _ OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
e o 2 felete {E U1 Charge [T Adtin.
HAME D'ISERNIA, BRIAN HAME L _ -
SIREEF ADERLSS | 2200 NELSON STREET - STREET ADAESS _ O HEOB0O4 b1l
ov-S-2r |PANAMA CITY FL 32402 oTY-ST- 2P 04./05/06- 30047006 158,75
TITLE ’ {1 celele TiLE I Change  [J Adtaiiic
NAME HAME
STACEE ADDRESS STREET ADORESS
CITY-SF-29 CITY-57-2P
TILE T petete it [Q Change [ aae
NAVE MANE
STREES ADDRESS STALET ACDRESS
Cry-s1-1° CIFY-§T-TIP
T X2 Decte e Ol Ctamgs e
HAE NAME
STREET ADDRLSS STRELT ADDRESS
CITY-ST-21P GITY-SI-27
b 3 celee MLE OlChangs (38
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-5i-2p CiTY-5i-2P
ILE I oelete TRLE ) Crange 3 Addiiiin
NAME NAME
STALL] ADBRESS STREE] ADDRESS
GTy-S1-2p GTY-§1- 2P

12. I hereby certify that the information suppiied with this filing does not qualify Tor the exemplions coniained in Section 118, Florida Statutes. { further cartify that the information
inddicared on this repert or supplemental repart is true dnd seeorats.and thal my signatute shall have he same legal afiec! s i made under gath; that | am an olficer ot diracter
of the Corporation or the receiver of Ingles empowergelio execute Kis report as required by Chapter 807, Fonda Siatutes; and that my name appears in Biock 10 or Bipck 1%

it changed, ar on an attachmant withrag ad

SIGNATURE:

1alf other like efnpoweriad.

850-763-1901

[

Director 3/20/086

ATt BE &R TV B rer Bl e T r 3 ABTE I Ei N itatrs T T v te Totrr s ot rr B o




