FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P99000056326 04-28-2006 90198 029 ***150.00
1. Entity Name
GULF COUNTY SHIPBUILDING, INC.
Principal Place of Business Mailing Address hafhadidii
520 SE 32ND STREET 520 SE 32ND STREET
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
T v N AL

Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)

City & State g Cily & State 4. FEI Number Applied For

o 65-0927737 Not Applicabte
Zip | County Zip Country 5. Cerificate of Status Desired [} E;Bezg Qg:c:xionm
6. Mame and Address of Curtant Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, JOHN -
£20 SE 32ND STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
e City "FL | Zip Cade

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

.
o

SIGNATURE
Sigraturs, typed of printed name of registered ageni and Litle it applicable. (NOTE: Regislerac Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campazign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D £1 Delete TITLE {3 Change {1 Addition
NAME DIXON, JOHN NAME
STREET ADDRESS | 520 SE 32ND STREET STREET ADDRESS
CHY-ST-7IP FORT LAUDERDALE, FL 33316 CiTy-$T-2IP
TITLE [ Celste TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 7 pelete TILE [ change (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21R
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClIv-S1-2P CIry-$1-21P
T [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-219
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am &n officer or director
of the corparation or the receiver stee empowered to execute this repori as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 o1 Block 11 it

changed, or on an attachment addregh, with all like empowered.
SIGNATURE: Y3006 354-46x - 1428
IGNING OFFICER OR DIRECTOR i Date Daytrme Phone &




