FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P96000031 330 05-02-2006 90233 006 ***150.00
4. Entity Name '
SEA-TECH CONSTRUCTION, INC.
Principai Ptace of Busingss Mailing Address
1649 SW 15T WAY 1649 SW 157 WAY
#5 #5 60033950
DEERFIELD BEACH, FL 33441  US DEERFIELD BEACH, FL 33441 IS
e v 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0662650 Not Applicable
Zp Country Zp Country 5. Cortficale of Status Desited  [] ?ﬁ;asq mmonal
8. Namo and Addreas of Current Registared Agent 7. Name and Address of New Registerod Agent

MName

MONTELLA, ANTHONY J
1649 SW 15T WAY #5 Street Acdress (P.O. Box Number is Not Aceeptable)

DEERFIELD BEACH, FLL 33441

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE
Signatira, typad or prnded name of registarad agant &nd e £ Sppkcabie, {NOTE: Ragistarad Agent signature fequirsd when renstating DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may o
Aftor May 1, 2006 Foe will be $550,00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN 11
TMLE PD {1 Deleta TITeE [lchange [ Addition
NAME MONTELLA, ANTHONY J NAME
STREET ADDRESS | 1717 SW 1ST WAY, BAY 4 STREET ADDRESS
CiTY-S57- 2P DEERFIELD BEACH, FL 33441 CITY-ST-7P
WILE O Delete TME Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P CITY-ST-2P
TME O pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ary-§i-2»
TME [ Detets TLE ClcChange [ Addition
NAME ' NAME
STREET ADGHESS STREET ADDRESS
CITY-ST-2P TTY-ST-7P
e [} Detete e [ Change [ Addition
NAME NAME
STREET ADGRESS SVREET ADDRESS
CITY-ST-20 CITY-5T-7P
TmE . Ooelete mE : O Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P

12. | hereby certig that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the jeceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attacfiment with an address, with all other like empowered.

SIGNATURE d—  Prdhonu Mgt %\BKIO: Q-4 - 607

m@mn TYPED OR PRINTED NAME OF SIGNING OFFICER ou‘:mecmn Daytime Phone #




