2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # S16361

1. Entity Name
MCDONALD & ASSOCIATES MARINE HAULERS, INC.

(04-13-2006 90312 008 ***150.00

Principal Place of Business

RR 1 BOX 1137
MELROSE, FL 32666

Mailing Address

P.0.BOX 1831
MELROSE, FL 32666-1831

40007693

DO NOT WRITE IN THIS SPACE

A

04102006 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
58-3038025 Not Applicable
i $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglisterad Agant

Y
RR1, BOX 1137
MELROSE, FL 32656

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered oflice or registered agent, or both, in the State of Ferida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE ——

Signatuee, typed o printbd name of regesied agent and tile if applicabla.

(NCTE: Ragistorad Agen! signalwe raquired whan ranstating) DATE

FILE NOW!1 FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS ]

TmE PST

HAME MCDONALD, BEVERLY M
STREETADDRESS | RR 1, BOX 1137

CIFY-ST-2¢ MELROSE, FL 32666

TIMLE v

NAME PERRY, JOHN M
STREET ADORESS | RR 1, BOX 1137
ciy-st1-zIp MELROSE, FL 32666

HLE

NAME

STREET ADDRESS
cry-51-2P

WILE

NAME

STREET ADDRESS
CiTY-S1.2IP

TITLE

NAME

STREET ADDRESS
ciry-st-21p

TImEe

NAME

STREET ADDFESS
Civy-ST-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied with this % does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
accwate and that my signatura shall have the same lagal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or frustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this repont or supplemental report is true
changed, or on an attachment with an address. with all other like empowared.

(352) 495 /9/0

SIGNATURE: ,W,{ T1lllpatdl Aot 0, A006_

TURE ANGAPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR 7

Daytime Phone #

BzVeRTY A. MDA TATES



