o~ | FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000093261 A 03-01-2006 90007 047 ***150.00

1. Entity Nama
MARINE PRO OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

2150 WEST KING STREET 2150 WEST KING STREET S R P \ "_} %
COCOA, FL 32926 COCOA, FL 32926 O(—) 2\

o — TR T

Suite, Apl. #, etc. Suite, Apt. #, etc. 02232008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3552497 Not Applicable
Zip Country ap Country 5. Ceriicale of Staws Desited ~ [] 9879 Addilional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registerad Agent

Name

MONACHELLO, FRANK L - -
2150 W KING STREET Street Addrass (P.O. Box Number is Not Acceptable)

COCOA; FL 32926

City FL I Zip Code

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

SIGNATURE :
Signature. typad or printed name of registerad agent and tile if applicable, {NOTE: Registared AQent signature raquired when rsinstating} DATE
FII.E Nowu! FEE IS $150.00 ) 9. Election Campaign Financing, , .~ $5,00 May Be
After May 1, 2006 Foe will be 5550'00 _Trust Fund Contribution. DA Added to Fees
10. s QFFICERS AND DIRECTORS 11, . iee "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o O oeiete e P L l L Mo [7adiion
NAME MONACHELLQ, FRANK L HAME | Mormac el o, - 2an L- :
STREET ADDRESS | 4910 FALCON BLVD SRETAORESS | L AN SAviNA KD,
orv-s1-2p | COCOA, FL 32027 ov-sie |22l gL ol £| 33947
Tme D [ oelete me 4 8 tronge [ Addiion
NAME EILER, MARC C v eilez M ngc
STREET ADURESS | 1750 MOSSWOOD STREET ADDRESS t-{ a ao E}l Boga N0 w Yy
orv-st2f | MELBOURNE, FL 32935 o P | MelbootarE £ l. 32493 c{
TME T O pelete TITEE [ Change [ Addition
NAME PARKER, BRET A NAME
STREET ADORESS | 109 N. ECONLOCKHATCHEE TR STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32825 CITY-ST-2IP
mE T 1 Detete | e T (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-28P
TITLE [ pelete TITLE [ Change  {J Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE O oelete TIMLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hergby certllz that tha information supplied WIIh thi
indicated on this repon
of the corporation G receiver of trusl

lify for the exemptions contained in Chapter 119, Florida Statutes, § funher certify that the information
my signature shall have the same legal alfect as it madg under cath; that | am an officer or director

ecute this repoN as gquired by Chapter 607, Florida Statutes; that/my name appears in Block 10 or Block 11 if
changed. oron “An altachment wit i

SIGNATURE: ‘ol RZ1- T~ FF5D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsne Phona #




