2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOlCUMENT # s00858 ecretary Of State
1. Entity Name
04-06-2006 90019 040 ***150.00
.MEUNIER MARITIME CCRPORATION
Principal Place of Business Mailing Address
652 WELLHOUSE CR 652 WELLHOUSE DR
AT ERAER R ORI
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Applied For
58-3029100 Not Applicanie
Zin Country ap Couniry 5. Certilicale of Satus Desired [ ?i-gesq l':f:(;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name J—
MEUNIER, ALFRED J. MELNIES AL PlEn T.
8006 STARGRASS COURT Stregt Address (P.O, Bax Nurfber is Not Acceptabl
JACKSONVILLE FL 32210 L& LB grnoe LD
L_(]‘ky ) FL jp Code
ACLSAMUILLE DD

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida. | am famimarwih, and accept

the abligations of registered agent. ,
-~ .
W 7 i 2 /2 ¢/oL

-7 : - = A )j ngslcmd Agent sIgNAILE recuarag when renstanng) Oar
EH. 2lﬂ" W S V B
o 7;\{[3?#]5;"- 2006:&595 I||312()$22000 i / 9. Election Campaign Financing $5.00 may Be
o ) Fee Will'Be $550.00 - . " Trust Fund Contribution, A
- Make Check Paydible to Florida Department of State ; fust Fund Contribution. . L] Aaded to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O neete TITLE [ Change [} Addition
NAME MEUNIER, ALFRED NAME
STREET ADDRESS {652 WELLHOUSE DRIVE STREET ADDRESS
Civy-ST-2IP JACKSONVILLE FL 32220 CiTy-81-71P
TITLE \'J J Delete TITLE [ Change [ Addition
NAME MASCI, ANGELA B NAME
STREET ADDRESS 4642 GREAT WESTERN WAY STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZP .
~ame . st ~Dpeee _  pome - | _ L _ [JcChange [ Addition
NAME- MEUNIER, LINDA NAME
STREET ABDRESS [ 552 WELLHOUSE DR STREET ADORESS
CiTy-S7-2IP JACKSONVILLE FL 32220 Ciy-ST-2P
TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STRECT ADDRESS
CITY-S1-2IP CITY-5T- 7P
THLE { Delete TIILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-51-7IF
THILE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST- 7P

12. | hereby certity thal the information supplied wilh this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affsct as if made under cath; that | am an officer or _director
of the corporation or the receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addreypil ather like gmpowered.
S'GNATUR% M 308/ 00 UYL IK-3C D
LN “'W“"WTB&E?‘?“E& e ! oy e




