FILED

Apr 21, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-21-2008 20076 008 ***150.00
DOCUMENT # P98000030308
1. Entity Name
M & M MARINE CONSTRUCTION, INC,
Principal Place of Business Mailing Address
4642 LEESBURG AVE 4640 LEESBURG AVE
NORTH PORT, FL 34288 NORTH PORT, FL 34288
T A T 0 B i ARG AR ARORHAEO
Suite, Apt. #, eic. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0818728 Not Applicable
Zip Country e Country S. Ceriificate of Status Desired! O fi';i' I'_:?:;“""a' ’
6. Namae and Address of Current Reglsterod Agant 7. Name and Address of New Registered Agent

Name

CRAWFORD, MITCHELL V
4642 LEESBURG AVE Street Address (P.O. Box Number is Not Acceptabie)

NCRTH PORT, FL 34288

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIG%ATURF
Signature, typed or printed rame of registered agent and title if applicable (NQTE: Registered Agent sigrature required when reinstating) DATE
L ‘
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fungd Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PD J Delete 1L CJchange [ Addition
NAME CRAWFORD, MITCHELL V NAME
STREET ADDRESS | 4642 LEESBURG AVE STREET ADDRESS
CITY-S1-2P NORTH PORT, FL 34286 CITY-S3-2i2
TIILE VPD [ Delete TMLE [ Change [ Addition
NAME MCINNIS, KENNETH MARK NAME
STREET AGDRESS | 3151 NE OLTMUNNS ST STREET ADDRESS
CITY-ST-2ZP ARCADIA, FL 34266 CITY-ST-21P
mE 'S . O Delete_ MLE . [J Change  [_] Adgition
NAME LAUER, ROBERT NAME
STREET ADDRESS | 3317 LAKEVIEW BLVD STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33948 CITY-ST-ZIP
TILE [ Delere TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TMLE [ Delete T {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. i further certily that the information
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chaptar 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

of the corporation cr the raceiver or irustee empowered to execute this repe
Ii i: fi

changed, or on an altachment witls an ddre?ﬁﬂay other i
SIGNATURE: , / Gua . Mzl V (2@&_/{@) 9411 o8 Mi-p5-77K
SIGNATURE AND TYPED DR PRINTED 7‘)€ OF SIGNING CFPIGER OR DIRECTOR Date Daytme Phone #




