2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

DOGCUMENT # P98000009578 . Apr 24,2006 08:00 AM
1. Entity Nama
.NAUTICAL SOLUTIONS, INC. Secretary of State
Principal Place of Business -l‘-v‘la‘iliné Addrass
101 N. RIVERSIDE DR. 101 N. RIVERSIDE DR, .
STE 123 STE 123
o s AR
2. Principal Place of Business 3 Mailing Address T —=
Suile, Apt. #, et¢. Suite, Apt. #, eic. N V ‘ ist MODRE CR2ED34 (10/05)
City & Stale . — Cily & State . ' 4. FEI Number T Appiiéﬁ For
) o 65-0816736 Not Applicable
Zp Couniry Zip Cauntry 5. Cerbiicate of Staius Desired Il geae‘ggqifi‘f;;ﬁo”al
%. Mame and Address of Current Heglstered Agent ‘ 7. Name and Address of New Registered Agent
Name
?8\ 1N g ?REE%EE)%HI-;F? , INC. Straet Addréss—{iﬁ G, Box Number s Not Acceptable)
STE 123 = -
POMPANO BEACH FL 330862 : . :
City 7 ) o 7FL Zip Cade _

8. The above named entity submits this staternent for the purpose of changing its registerad office or reglstered agent. or both. in the State of Florida. | am familiar with, and accept

{he chhgatons of registered agent.
SIGNATURE L
Sgnature yped of preved name of regrterad agent and Yille i apphcatie: (NOTE Regstered Agert sgnature recuded whet (ensianng) DATE
TR e T
: F-H'E NOwW!lt FEE _I§ 315.9‘“&- s 9. Electon Campaign Financing $5_OD May Be
After May 1, 2008 Fee Will _B_E: $550.00. . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State |
. - ko poparmar sy el L o smsagte .
. . OFFICERS AND DIRECTORS 11. . ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IV 11
e \'% 1 Delete TRE ) lemnge T Adgition
NAME KEHOE, PETER A NAME
STAEETADDAESS | 2941 NE 23RD CT. STREET DDRESS RS
orr-sT-2¢ [POMPANQ BEACH FL 33062 Ty 1- 2P 05/04/06-80083-022 150,00
e P 0 Deete TRE ) Change T Adaition
HAME LAUER, RICHARE J NAME
STHEEY ADDRESS 114475 WOODSIDE DR, STAFET ACDRESS
Livy-S7-21P LIVONIA M 48154 GiTy-57- 2iF R
e - [-] Detpre e . , Clicrange [ Addilion
NAME namE
STREET ADDRESS STRELT ADODRESS
CITY-ST-2IP Clry-S1-2p o .
TLE T Qe e Dichenge {1 Adation
WAME HAME
STREET ADDRESS ' STALET ADDRESS
CHY-ST-21P GiTY-ST- 2P . .
TLE T Delete L [ Crange 3 Addition
NAME NAME
STREET ABDRESS STREET A0DAESS
oIre-57-27 |} omvse s
WILE 1 pelee 1 T} Change 1] Additian
NAME NAME
STREET ABDRESS STREET ANURESS
ciY-§7- 2P  Yeomvste )
12. ! hareby certify that the information supplhied with this filing doas not qualify for the sxemptions contafned in Section 119, Flonda Statutes. | further certify thal ihe information
ndicated on this repornt or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath, that § am an efticer or director
of the corporation or the receiver or ustee empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aliac?@ith an addrass, with all other like empowered. .
x”ﬂ -
SIGNATURE: /Z2 7 At t——"10Ts0 A Kehoe 4 |igles 954-707-%6F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Caytma Photia 4 )
. e e s i, - = e




