A R

2006-FOR PROFIT CORPORATION May IFI%O%]G) 8:00 am

ANNUAL REPORT (AR)” 4

DOCUMENT # P97000085962 Secretary of State
V. Entity Name 04-18-2006 90076 024 ***100.00
SCOTT PETERSON MARINE SURVEYOR, INC. 05-11-2006 90237 021 ****50.00
Principal Place of Business Maifing Address
2891 NE 22ND COURT 2891 NE 2Z2ND COURT
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062 i
|
(WG MR ATVA RN
2. Principal Prace of Business. 3. Mailing Address
Suite. Apl. ¥, elc. Suile, Apt. #, etc. 15t MOORE CR2E34 (10/05)
City & Stale City & State 4. FE| Number Applied For
, 65-0794536 Nol Applicable
o Country Zip Country 5. Certificate of Staws Desired [ ?gg?qu AJ?JW
L] 8. Name ond Address of Current Registered Agent 7. Name and Add of Naw Regi: d Agent
Nama
SBE‘Qr‘lEF?\]sEogzzNSggg{JRT Sireel Addrass {P.Q. Box Number is Not Acceplable)
POMPANQ BEACH FL 33062 '
} . -‘:. - , , 1 C'lv FL i Zip Code

8. The above named enmy submits this slalemenl far the purpose of changing its «eg:slarquhce of registered agent. or bath. in the State of Flida. | am fanliar wilth, and accep!
iha obliganons o[ ragistered agent,
b

.Sl GNATURE

i

%Wwymmamumwmmlmnh (NOTT: Roguiered AQEMT BONILAR FCLLIEC Whet! FOrTm ) QATE

FILE Nowui‘FEE 155150.00. - -2 "

9. Election Campaign Financing  $5.00 May Be

- : - Trust Fund Coniribution. Added
- 8ak Check thle fo Florids Départment of Stas : rust " o o Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TnE D [ Detete e 0 o DOctage T Addtion
KA PETERSON, SCOTT Nt g Hgm

F)
STREES ADDRESS |2891 NE 22ND COURT STRELT ADDRESS 04 ~020 150,00
orv-sE®  |POMPANG BEACH FL 33062 an-sr.ap
TITLE . ] Oetets TmE O change  [JJ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-29 oty 51- 7P
nRE O oelese e Ol crange [ Agcition
HAF _—el . = — _ i — HAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY.S1-Zr
nne O ouiete e O crenge [ Asition
MAME HAME '
STREET ADDAESS STREET ADDRYSS
CITY-50- 2P CiTY.-S1-1P
TIRLE 3 Detete THLE O Crange [ Adattien
NANE HAME
STREET ADDRESS STREET ADORESS
CIrY-5T-2ip CiTy-$1- 2P
e ] Detete mi O Cnange [ Actition
RAME MAME
STREET ADDRESS STREET ADORESS
cy-st-op P Oy 529

12, | hereby certify thal the inlormation supptied with thigAiling/does not qualily lor ihe exemptions containad in Section 19, Florida Statutes. | lunther certity that the information
indicaied on this report of Supplemental report is rue angA curaie and lha: my s:gnatura shall have tha same legal ellecl as il made under oath; that | am an oflicer or diregtor
of the corparation or the receiver o trusted 8MPowereg P07, Forida Siatutes; ana that my name appears in Block 10 or Block 11

i changead, of oh an aliachmen| with an address,
2/3//06 I 7f32552

nanuyn .morm?ﬁn PRINTED NAME OF SIGNING OFFCER OR GIRECTOR Caytimg Phone &

SIGNATURE:




