FILED

Apr 24,2006 8:00 am

2006 FOR FROFIT CORPORATION ecretary of State

; 04-24-2006 90382 027 ***150.00
DOCUMENT # P97000055279
1. Entity Name
J&C DRYDOCK MARINE INC.
Principal Place of Business . Mailing Address
27721 LIPPIZAAN TRAIL 27721 LIPPIZAAN TRAIL 8
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 5 00 1 B 1 9
S—— S AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnber Applied For
65-0096536 ot Applicable
Zp couj_my Zp Country 8. Ceriificate of Status Desired O gi'ggqmgﬁmé'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FLOWERS, J
27721 LIPPZAAN TR Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL. 33950
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and aceept
Ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent ang (e if applicable. {NOTE: Ragisisred Agant signature requirad when rédnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O pelete TITLE [ change [ Addition
NAME FLOWERS, CALVIN S NAME
STREET ADDRESS | 27721 LIPPIZAAN TRAIL STREET ADDRESS
CITY-S1-2P PUNTA GORDA, FL 33950 CITY-ST-2P
TTLE PTD O oelete TITLE [Jchange [ Addition
HAME FLOWERS, JOHN NAME
STREET ADDRESS | 27771 LIPPIZAN TR STREET ADDRESS
CITY-S7-ZIP PUNTA GORDA, FL 33950 CITY-ST-2P
TTE 7 pelete TILE [ Change [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TLE O delee TLE [ Change  [] Accition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CTy-§1-2P CTY-51-21
TITE [ Delete THLE DO Change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIILE [ Delete TITLE ) Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-2IP

12. 1 hereby cerily that the inforration supplied with this 1'rling does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | furiher certify thas the information
indicated on this report or supplemental repont is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered?cule 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 attachmentMh ag address, wilh all gihegfike empowered.
SIGNATURE: mng 4 M"Vk 9/“,9/0 - 06

SIGN. AND TYPEMOR PRINTED N OF SIGHING DFFICER OR DIRECTOR Dats Deytime Phona 4




