2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000058727

1. Entity Name

BLUE MARLIN MARINE CONSTRUCTION, INC.

Principal Place of Business Mailing Agdress
118 S BARFIELD DR, 118 S BARFIELD DR,
STE A STEA

MARCG ISLAND, FL 34145

MARCO ISLAND, FL 34145

AN P o ld W

AT N R el B

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90185 039 ***150.00

40066385

R AT0R AT

5““‘3‘%‘"- & ﬁ: 5“"%' e“[to 01172006  Chg-P CRZED34 (11/05)
ly & State {ty & State 4. FE| Number Appiied For
oros lond m k\and K 65-0852161 Not Appicai
miry. 0‘1 t:‘ i ; $8.75 agditional
gq)\‘tb C“\Lt) A q‘ﬂl‘{'s" ) 6 A 5. Certificate of Status Desired a Foo Required
6. Name and Address of Curment Rogisterad Agent 7. Name and Address of New Registered Agent
Name
QUINN, JEFFREY C
118 SBARFIELD DR Street Agdress (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ot registered agent, of both, in the State of Florida, | am familiar with, ang accept

the obligations of registerec agent.

SIGNATURE

Signansa. typad or printed name of

agen and title ¥

{NOTE, Regisiored Agent signature required wher: renstating) DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Fnancing
Trust Fung Contribution,

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e D umm TITE {JCrange [ Addition
NAME PUCCIA, PAULINE NAME

STREET ADDRESS | 6132 WESTPORT LANE STREET ADORESS

CITY-ST-2P NAPLES, FL 34116 oTY-§-2P

NIE VP ] petste TILE O chenge ] Addition
NAME MANN, GREG NAME

STREET ADDRESS | 140 TRINIDAD ST STREET ADDRESS

GTY-§T-2P | NAPLES, FL 34113 CTY-S7-2P

e s [ vetete TIME [J change [ Addition
HAME VALLADARES, ARAIS HAME

STREET ADORESS | 140 TRINIDAD ST STREET AIDRESS

CTY-ST-2P NAPLES, FL 34113 CITY-ST-2P

TIE O petere TLE OJcrange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDHESS

CITY-$7-2P CITY-ST-2P

TLE [ Detete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-S1-2P CITY-ST-2P

TIMLE 3 Dekete TLE O chage [ Adetion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST1-2P CIfY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
g accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated en this report or |
of the cotporation or the 1
changed. or on an atial

plernential report is frue an
1 with an adcr

SIGNATURE:

e




