»- "

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2006 08:00 AM

DOCUMENT # P88000009477

1. Entity Name
O'BRIEN MARINE SERVICES, INC.

Secretary of State

| ——

Principal Ptaca of Bustness

2437 GULFSTREAM LANE
FORT LAUDERDALE, TL 33312

Mailing Address
. 2437 GULFSTRECAM LANE

" TORT LAUDERDALE, FL 33312

—

DO NOT WRITE IN THIS SPACE

R

01052006 No Chg-P CRZED3S (11/086)
4, FEI Number Appliad For
65-0813152 Nat Applicable
’ ; $8.73 Additional
5. Certificate of Status Dasirad | Fos Recuires

8. Name and Address of Current Registered Agent

LivOTI, ANTHONY R JR
721 N.E. 3RT AVENUE
FORT LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

ha chligatlons of registared agsnt.

SIGNATURE

8. The above named entity submits this statament for the purpase of hanging its registerad office of regisiered agers, or beth, it the State of Flarida. | am tamiliar with, and accept

Bignatuk. Iyped of prinled e of ragusiered agent un& titte if apphicable (MOTE: o Apent sig required when 184 v DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
\ After May 1, 2006 Fee will be $550.00 Trust Fund Cantribwtion. Added o Fees
10 OFFIGERS AND DIRECTORS ]
TI7LE YPS
NS OBRIEN, JENNIFER
STRLET #BORESS | 2437 GULFSTREAM LANE
CiFy-8T-7P FORT LAUDERDALE, FL 33312 -
e ¢ _ LODOON424935
NAKE O'BRIEN, CHRIS 02/25/06 B0024-017 150.00
STRLET ADDRESS | 2437 GULFSTREAM LANE
CH¥Y-5T- 1@ FORT LAUDERDALE, FU 33312
({33
NAME
SIAEET ADDRESS
or-st-z0 DO NOT WRITE
TIMLE
ol IN THIS SPACE
SIRIET ADDRESS
GITY-§T- ap
HiLE
HAME
SIREET ADORESS
Ciry-51-2P
T5ILE
NAME
SIKEE ADDARESS
oy-g-or J

12, Y hergby cedity 1hat the infotnation supplied fith this THi

of the corporation of the recivi
changed, or on 2n sttachme

SIGNATURE:

r trustea gmpowared

an addrgss, with allhighiie ampowased

e ' ! doas not qualily for the exemplians containad in Chapler 119, Florida Statules. | further certify that the informatian

indicated on this repact ar sqpplemental repgr is trus and accurate and that my signature shal? havae the sama lagal eftsct as if made under oath; thal | am an officer or direcior

xecute this report as required by Chapt
LS

i stcu{runs AND mfn

BO7. Florida Statutas; and that my name appears in Block 10 or Bleck 11 if

O e~y P

|06 ASY-Sg4-67? o

L/

F PRINFED NAME OF SIGNING OFFICER OR DIRECTOR



