FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000100454 01-22-2007 90109 040 ***150.00

1. Entity Name

ALU-MARINE CORP,

Principal Place of Business Mailing Address
1011 CAPOUSE AVENUE PO BOX 1332
SCRANTON, PA 18509 US ISLAMORADA, FL 33036  US
R I ORI KA I T
o Baris 3 O'Brien
Suite, Apt. #, etc. Suite, Apl. #, stc.
01042007 Chg-P CR2E034 (12/06
571 o Broadway 9 12/06)
City & State Cily '& State . T 4. FEI Number Applied For
wWinites Plams, Y 65-0714346 Not Applicable
e Country “Z:I)pu oz EDAUES"%- 5. Certificate of Status Desired O 239‘5313?:5"""3'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

Name

ANDERSON, CARLE

133 TOLL GATE LANE Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA, FL 33036

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of rogisiered agenl and lille i applicablke (NQTE Registered Agent signaluta roquired whan 1einsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa\gn Einancmg 0 $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES O Detete TITLE [ Crange [0 Addition
NAME ANDERSON, CARL E NAME
STRLLT ADDRESS | 129 TOLL GATE LANE STRLET ADDRESS
CITY-ST-2IP ISLAMORADA, FL. 33036 City-s1-zip
ThiLk O elete TILE D Change  [J Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZP CITY-S1-2P
TITLE O ovetete TITLE [ Change [ Addition
NAME HAME
STRLET ADDRESS STRECT ADDRLSS
CHY-S1-2IP CHY-51- 29
TLE [ oelare THLE [ Change (7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST 2R
e O Delete TILE [ Change  [J] Addition
NAM NAME
STREE| ADDRESS SIREET ADDRESS
CITY-51- 2P CIY-ST- 21
TILE 7 Delete nMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2P CITY-57- 2P

12. | hereby certify that the information supplied with this filing does nol aualify for the exemplions contained in Chapler 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and §at my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this fApait as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on a. t wilh an address, wit ofhdx, like e ered.

SIGNATURE? iy — /// 7/ 2679

SIGNATWHE AND TYPED OR PRINTED Wmﬂmc OFFIGER OR DIRECTOR Dale Daytine Prone #




