FILED
2006 FOR PROFIT CORPORATION Jun 07, 2006 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P98000057413 SER 06-07-2006 90003 006 ***150.00

1. Entity Name

MARINE PERFORMANCE SPECIALTIES INC

Principal Place of Business Mailing Address -
901-ASE 13 PL 901-ASE13PL
{APE CORAL, FL 33990 CAPE CORAL, FL 33990
s FrTS v R A A
Suite, Apt. #, elc Suite, Apt. #, elc.
05152006 Chg-P CR2 11
oi-A— 4.¢ IZPL g E034 (11/05)
City & State Cily & State 4. FEl Number - Applied For
C/A’p € ( Rat F""L 65-0895771 Not Applicable
Country Zip Country . ) $8:75 Additional— -
?} 3 qq 0 ‘ ; 5 A' - 5. Cenificate of Status Desired O Foe Requiredfna
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent

Name

HEJJA, DENNY
901-A SE 13 PL Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

) City ' FL [ Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

)

SIGNATURE:
a , S_Qnalura_ lyped or printed name of regislerad agenl and tille f applicable (NOTE: Rapistared Agent signalure required when reinstating} OATE
e 7. - FILE NOWNL'FEE 1§ $550.00 - | 9.-Elsction Campaign Financing $5.00 May Be - - -
272 7 Due by Séptember 6, 2006 Trust Fund Contribution. O Added to Faes
14Q. i QFFICERS AND DIRECTORS 1. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 10 [ Detate TITLE [ Change {7 Addition
NAME HEJJA, DENNY NAME
STREET ADDRESS | 1937 SOUTH EAST 31 ST TERR STREET ADDRESS
CITy - ST-217 CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE ) Delete TITLE [0 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TE (3 Detete _ TME e - . ___ [Ochange_ _[] Addition_
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI3Y-ST-2IP
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 71 CITY-5T-2IP
e [ paete TILE [ ¢change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2ZIP CITY-ST- 2P
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. t further certity that the information
indicated on this report or supplemenialigport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver grfrusiedlempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an addjess, with all other likg empowered.
Lerives ; M - S-06

SIGNATURE AND TYPED QR PRIJTED NAME OF SIENING OFFICER OR DIRECTOR Cate Daytime Phone #
i

SIGNATURE:




- Division of Corporations ATTA CHM E NT ' Page 1 of 4
vt Division of Corporations
W11 707g P
T i,
Annual Report ]
[ AnnualReportHelp ] .
Document Nuffibe
P98000057413
BiushressEatity Name
MARINE PERFORMANCE SPECIALTIES INC
FEI Number 650895771 |
FEI Number Status @ Listed Above O Applied For O Not Applicable

Certificate of Status Desired ) Yes @ No  $8.75 each
Election Campaign Financing Trust Fund Contribution (O Yes ® No

Principal Place of Business

Address |901-A SE 13 PL |

Suite, Api. #, etc. I i

City, State CAPE CORAL B LIFL |

Zip Code & Ccunir}'lé?ﬂ?L — T‘L B ‘_E -

Mailing Address

Address 1901-A SE 13 PL |

Suite, Apt. #, elc. 'l J

City, State [CAPE CORAL L]

Zip Code & Countr}'}33990 H ]

Name and Address of Registered Agent

Name (Last, First, Middle, Title) ~ [HEJJA joenny I I
-OR - o

Business to serve as RA l J

Address (PO BBox is not acceptable)lgm-/\ SE 13PL 1

Suite, Apt. #, cte. | 7 J

City, State |CAPE CORAL | FL

Zip Code & Country 33990 [US

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

https://efile sunbiz.org/scripts/ubr001.exe 4/17/2006

—



Page 2 of 4

Division of Corporations ATTACHMENT 400&} % 9\4’

entity, an individual must sign on their behalfﬁzi‘lgagoeréﬁ?cjnnzt serve as 1ts
own}%\ /
Registered Agent Signature | w MjCW !

This signature most be that of the individual "signing" this document electromically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Flonida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/dircetors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/idirectors, title(s), name, and

address on an allachment.

Title I

Name (Last, First, Middle, Title) ~ |[HEJA  [|DENNY I
-OR- .

Entity Name to serve as I 1

Officer/Bircetor {

Street Address 11937 SOUTH EAST 31 8T TERR |

City, State |CAPE CORAL [Pl |

Zip Code & Countrv 33904ﬂ4—‘1 P

Title 5

r i | |
Name (L ast, First, Middle, Title) U ij E,
-OR -
Entity Name (o serve as T T/ T
Officer/Director ’ e e
Street Address 5_ N - ﬁ-l
City, State L V i, i
Zip Code & Country - ;__ ) _']f— i 77'7; - -
Title I
Namo (Last, First, Middle, Titlie) | g T 1
-OR -
Entity Name to serve as — T . -
Officer/Director - . —
Street Address E - i
City, State 1-_ o - u J
Zip Code & Country [— - j |

Title
https://efile.sunbiz.org/scripts/ubr001.exe 4/17/2006



Division of Corporations

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title
Name (Last, First, Middle, Title)
-0OR -
TEntity Name (o serve as
Officer/Director
Strect Address
City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name 1o serve as

Officer/Dircetor

Street Address

City, State

Zip Code & Country

ATTACHMENT e Ooﬁ q,ﬁgfl B Page 3 of 4

L

B |
L HEN
I

B I '
|
L |
— (.

l

- An individual-named-above or-an individual -signing-on-behalf-of an..
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this

block.
Title

Ewmen’a O
Officer/Director Signature| A/, W\/M |
T 14

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.006, Florida Statutes. The individual "signing” this document affirms that
the fucts stated herein are true.

https://efile sunbiz.org/scripts/ubr001.exe

LContinueJ! Reset ]

4/17/2006



