2006 FOR PROFIT-CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P96000052720

1. Entily Name

LINDSAY MARINE CORPORATION

Principal Place of Business

2391 NORTH U.S. 1
STUART FL 34984

us Us

Mailing Address

P.O. BOX 1966
STUART FL 34995

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90091 044 ***150.00

AN

1st MOCRE CR2EQ34 (10/05)
City & Slate Cily & State 4. FEI Number Applied For
65-0723135 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINDSAY, KEVIN
10903 HAWKVIEW CIR.
STUART FL 34997

"'*\ -

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submlis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, ant accept

' the obligalions of registered agent.

SIGNATURE

Signalyre, typed of primed .name of regesienad pgent and Gie il appheatie

(NOTE Regrslared AQer sinature raquirgd when remnsialng)

DATE

: FILE. NOW"' FEE IS $1 50, 0. " .3
AR May 1, 2006' Fee‘Wﬂl Be $550.00 "
5 Make Check Payabie to, F]orlda Depanment of: Slate :

8. Election Campaign Financing
Trust Fund Contripution. [

$5.00 May Be
Added to Fees

10, = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

fitLE VSTC El 3 Delete TILE NChange [ Addition
NAME LINDSAY, BRIAN NAME

STREET ADBRESS | 1325 NW PINE LAKE DRIVE STREET ADDRESS | 40O N Roya{ Ouk Dr

OY-SIZP |STUART FL 349‘9§ CITY-S1-2IP Jensen Beachh FL 399577

TILE PM 2 O pslete WL [OJcChange [ Addilion
NAME LINDSAY KEVIN NAME

STREET ADDRESS | 10903 S.W. HAWKVIEW CIR STREET ADDRESS

CMY-ST-2P | STUART FL 34997 CITY-ST-2IP

TILE D ] Delete TTLE [CJ Change [ Addition
AN LINDSAY, NOEL § R .
SYREET ADDRESS [31471 SE FAIRWAY WEST - STREET ADDRESS

CPY-ST-ZP | STUART FL 34997 CRY-S1-2P

ILE D O] Deete T X change [ Addition
NAME * |LINDSAY, NOEL J NAME

STREET ADDRESS |15 MADRONA AVE. SREETADDRESS | TEST OFFiILE Box 63

orv-si-oP |BELLVEDERE CA 94920 CITY-ST-ziP rOoss (A G49 S 7

TITLE O Detete TILE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TIRLE [ telee TMLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P N L CITY-§7-2P

12. | hereby cerlily thai the infoghatpn supplied with Ihigfti
indicated on this report oi lipplgmental report is d
of \he corporation or the r Trustee em) Iy
it changed, or on an attacm s, agll

SIGNATURE:

g Hoes not quatily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information

curate and thal my sugna:we shall have the same legal elfec: as if made under oath; that 1 am an officer or director
1gf execuie this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11
r like empogered.

ve_1ploe_ 776823080

I Date Daytime Phons #




