FILED
2 O ANNUAL REPORT T 0 Apr 30,2007 8:00 am

DOCUMENT # P97000055279 ecretary of State
1. Entity Name oy
J&C DRYDOCK MARINE INC. 04-30-2007 90823 019 150.00
Principal Place of Business Mailing Address
27721 LIPPIZAAN TRAIL 27721 LIPPIZAAN TRAIL q“““ Lovv
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 .
I

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ) i [ IEL

Suite, Apt. #. ett. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 {12/06)

City & State City & State 4. FE! Number Applied For

65-0096536 Not Applicable
2P Couriry zip . Country 5. Certificate of Status Desired O ?ezgfq::gf(;MMI
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registared Agent
Name
FLOWERS, J
27721 LIPPZAAN TR Street Address (P.O. Box Number is Not Acgeptable)
PUNTA GORDA, FL 33950
. City FL l Zip Code

8. The above named entity submns this staiement for the purpose of changang its registered office or registered agent. or both, in the State of Florida. | am farniliar with. and accept
the obligations of registered agent.

SIGNATURE .
. Sgrnrc. Woed T oreled naTe of G S0 Agenl awITe [agocane CHOTE, Acg slered AGen St 00 Cd wac cnElal ngl DAIZ
FILE NOWI IEEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007, Fee will be $350.00 Trust Fund Contribution. O Added to Fees
.
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE vD 7T Detete TIHLE [ change  [] Addition
NAME FLOWERS, CALVIN S HAME
STREET ADDRESS | 27721 LIPPIZAAN TRAIL STREET ADDRESS
orY-57-00 PUNTA GORDA, FL 33950 CIrY ST 2P
TRE PTD ] Dekete TITLE [ Change [ Addition
NAME FLOWERS, JOHN NAME
STREET ADDRESS | 27771 LIPPLZAN TR STREET ADDRESS
Ciry-ST-2P PUNTA GORDA, FL 33950 CITY ST 2P
TIRE {1 Delete TILE [ Change ] Additien
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITv 3T 2P
TILE [ Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY ST-21IP
TIE 0 Detete TLE CJchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy ST-2IP
TME O] pelete THLE [ Change [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY 5T-2F

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that rmy signaturs shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee 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 attachynent with an addrgss lth all other like empowered.
i %7/ b7 94/-637-3135]

AVURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Cnle Dart~c Monc kb

SIGNATURE:




