&

&

FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # Pg$7000020501 05-01-2006 90351 012 ***150.00
1. Entity Name
SPECIALTY MARINE SERVICE OF NAPLES, INC.
Principal Place of Business Mailing Addrass quu {dfvY
4384 PROGRESS AVE 1672 ROYAL CIRCLE o :
NAPLES, FL 34104 NAPLES, FL 34112 e .
P s AURRRMA OGRS G
Suite, Apt. #, stc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnber Applied For
59-3431471 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DUROCHER, LEE A
1672 ROYAL CIRCLE Street Address (P.O. Box Number is Not Acceptable)
_NAPLES, FL 34112
City FL ] Zip Code

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

" SIGNATURE *

Signaturs, typed or prated name ol registered agant and wile if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TINLE [J Change ] Addition
NAME DUROCHER, LEE A NAME
STREET ADDRESS | 855 8TH STREET SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-57-21P
THLE VSTD [ Delete TITLE [JChange [ Addition
NAME DUROCHER, JEFFREY T NAME
STREET ABCRESS | 855 BTH STREET SQUTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
TITLE [ belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TITLE O petete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-21P
TILE O peiete THLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-21P .

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
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
of the corporation or the receiver or irustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE:=C, <, JZM ' 5///9?5/05 235-Yo3-F33 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGGFFICER OR DIRECTOR Date Daytirne Phone #




