2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000070932

1. Eniity Neme
MARINE SALES OF STUART, INC.

Feb 27,2006 08:00 AM
Secretary of State

Principal Place of Business

373 SE MONTEREY RD.
STUART FL 349894

Mailing Address

373 SE MONTEREY RD.

STUART FL 34984

AR

2. Princpal Place of Business

3. Mailing Address

Suite, Apt. ¥, alc. Suite, Apt. #, elc. ist MOORE CR2EG34 (10/65)
City & State Ciyd Slaie | & FEI Numper | |Acptes For
65-0945338 _L | Not Appiicar
Zip Country Zp Couniry 5. Cerlificate of Statlus Desired 4 $B 735 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Mew Regisiéfed Age;ﬂL 7
Name

LS N e | Suestaddiess (PO Box Nomber s Nt dcceptable)
STUART FL 34994 T ' —

oy - _FL Y Zip Code

8. The above named entity submits this statlement for the purpose of chang_%fwg_hé;eéisiereé oifice or ré_;}iéteréd agént. or both, in the State of Florida. | am famitiar with, and aocer
the cbhgahions of registered agent.

SIGNATURE
Signankre typed or prmaa name ol regstered agent and tille If apphcabie INCTE Regusiared Agent signature required when reinstaling) DATE
H!
F%iﬁ h:Ol;:; 0 ":EE\;SH%SQ gﬁ o o 8. Election Campaign Financing ~ $5.00 May &
After ay 6 Fep Will Be § Trust Fund Contribution.  []  Added to Fees

Ifake Check Payable to Florida Depariment of State”

1w OFFICERSANDDIRECTORS o _ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HnE o [ Detete TiLE O Change Bk
NAME NEHLS, NALD E HAME
L5, DO " HNNNNASNRR
STREEY ADDRESS | 373 SE MONTEREY RD. STRECT ADDRLSS 141,05 T:]! o ﬂ a7 150,00
| CAv-ST-72 ISTUART FL 34994 Oy -Si-ap R LAIE
| TmE T 3 velete TTLE 3 Change it
NAME NEHLS, JOANNE F HAME
STREET ADDRESS 1373 SE MONTERY RD STREET ADDRESS
CIY-5T-2F  |STUART FL 34894 CITY-SF- 2P
THLE 7 Delete HliE [ Coange  [3 Acdin,
NAME wwe, .
STREET ADDRESS STREET ADDAESS
GITY-ST-2P ory-s1-2p
TIE ] pelete HILE | Cnanga g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-7iP
e I oelste THE [ chage [ Acdid
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7- 2P CITY-ST- 2P
e £ Deiete Wi O3 Change [ At
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2P

12 i hereby certnfy that the information supphed with this fiing aoes not qualily for the exemptions contained in Section 119, Finnda Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trusiee empowered to execuls this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on a chment with an address, with all otber iike empowered
gy, R ~P0—0p

SIGNATURE: .
SIGHATURE AND TYPED bR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR 7 Datw

Daytme Phone 4



