FILED
'~ 2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P88000057686 2 01-23-2006 90105 042 ***150.00

1. Entity Name
ABC ALUMINUM MARINE PRODUCTS, INC.

Principal Place of Business ~Mailing Address zu 0 0 2 3 5 9

2009 GRANT STREET 2009 GRANT STREET
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
e v L TEE
Suite, Apl. #, sic. Suite, Apt. ¥, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0846220 Not Applicable
Zip Cauniry Zip Country - , $8.75 Additional
8. Certificate of Status Desired 0 P Require& ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
WIGGIN, CONRAD S
2000 GRANT STREET Street Address (P.0Q. Box Number is Not Acceptabla)
HOLLYWOOD, FL 33020

City FL l Zip Code

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

SIGNATURE
Signature, typed or pr'n:ed name of registered agent and e i apphcable. {NOTE: Reg Agent s required when rei DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TLE D % [ Delete TITEE O Change [ Addition
NAME WIGGAN, CONRAD § NAME
STREET ADDRESS | 2003 GRANT STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-87-2IP
TaLE [ Delete TIME [JChange [T Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$1-7p CITY-S5-21P
TILE O petete TITLE [Jchange [ Addition
TAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2p CITY-8T-2P
TILE O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP Chy-Si-ap
HITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
¥LE [ belete TILE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP CITy-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental repont is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or diractor
of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach; )t with an address, with all other ke empowered.
SIGNATU RE@Z o

SIGNATURE AND TYPED BR PRINTED NAMEDF SIENING OFFICER OR DIRECTOR Date Daytime Phone #




