2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P98000046659

1. Entity Name
GIMROCK MARITIME, INC.

05-01-2006 90379 021 ***150.00

Principal Place of Business Mailing Address q U Uiguvyv
13915 NW 107TH AVE. 13915 NW 107TH AVE.
HEALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
e v LT T
Sulte, AL #, sic. Suite, ApL #, etc. 04272006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
65-0843279 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registerad Agent
T T T T - T - Name : - - —_—
HUNT, LLOYD

13915 N.W. 107TH AVENUE
HIALEAH GARDENS, FL 33016

Strest Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Sigrature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agenl signaturs requirad when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ change (] Addilion
NAME HUNT, LLOYD NAME

STREET ADDRESS | 13915 NW 107TH AVE. STREET ADDRESS

¢ITY-ST-2P HIALEAH GARDENS, FL 33016 CITY-ST-2IP

TITLE T Delete TITLE [ Change  [] Additien
NAME NAME

STREET ABDRESS STREET ADDRESS

oIry-Si-2p CITY-ST-21p

ILE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI-21p CITY-S1-2P

TLE [ Detate TiLE [ thange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-2IP

iITLE ] Delete TILE [ Change  [] Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-219 CITY-5T-ZIP

THLE O Detete TITLE ] Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-7IP

12. | hereby cerlily that th#infor]

tion supplied witk this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the informalion
rt or supNemental repqrt i true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an olficer or director

indicated cn this re|
of the corporalion of the receivgr or trustee dnpqwered to execiffe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an fittachmer&ith an addrelss, yith all other likg empowered,
! 1| 1
SIGNATURE: i ' Al2sl0b 205-§20-9925
si N Typedbr FRINTED NAME OF JGNING OFFICER OR DIRECTOR ¥ e 1

Dayume Phene #




