FILED

72008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000057686 07-10-2008 90014 021 ***150.00
1. Entity Name
ABC ALUMINUM MARINE PRCDUCTS, INC.
Principal Place of Business Mailing Address
2009 GRANT STREET 2009 GRANT STREET
HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33020 40 1 1 0 0 8 0
B TR R AR
Sune, Apt. #, elc, Suite, Apl. #. etc. 06112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Appilied For
65-0846220 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A.adilicnal
Fee Reqguired
- =~ "6, Name and Address of Currant Registered Agent ] T 7. Name and Address of New Registered Agent -
Name -
WIGGIN, CONRAD S 7
2009 GRANT STREET Street Address (P.O. Bo» Number 1s Not Acceptable)
HOLLYWOOQD, FL 33020
City FL Zip Code

8. The above named enuty submits this statement for the purpose of changing ils registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regstered agent

SIGNATURE
Sgrature Iyped r pinted NAMe Of FeGISIGEML Jagent ame v -“.mplmanle (NOTE. Regitered AGent Signature fEgudi whion remsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S , the
Due by September 12, 2008 Trust Fund Centribution. O Added to Fees corporation did not receive the prior notica.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O perete TTLE [ Changa (1 Addition
WAME WIGGAN, CONRAD S NAME
SIREET ADDRESS | 2009 GRANT STREET STREET ADDRESS
CITY-S1-2IF HOLLYWOQD, FL 33020 CITY-§1-2iP
WILE .Y [ pelere TIRLE [J Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITV-§1-7:&
TME 7 Delete TITtE - [ Change [ Adition
MAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T. 2P
TILE 71 Delete NI [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TLE 3 Delete e {J Change [ Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TIRLE ] Detete TILE [T change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CtiY-51-2F CITY-$1-21R

12. | hereby certity that the information supphed vath Lhis fling does not qualify for Ihe exemplions comained i Chapter 119, Florida Statutes. | further cerlify that the information
indicated on Ifus report or supplemental eport is lrue and accurale and that my signature shall have Ihe same legal effect as if made under oath; that § am an officer or director
of the corporation of the recevgst) rustee empawered 10 execute Lhis report as required by Chapter 607 Florida Statutes; and that rmy name appears in Block 10 or Block 11 i
changed, ar an an attachm. wh anaddrese willyall other like empowered.

SIGNATURE:

sl
SIGRATURE ANDAY PEE OR PRINTED NAME OF SIGNING/OEFICER OR OIRECTOR Dare DGaylime Phana #

S

Q/fg“%@ 7-]—6%




