2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S34019

1. Entity Name
AMERICAN MARINE CONSULTANTS, INC.

Principal Place of Businass Mailing Addrass

1910 GULF SHORE BLVD. NORTH, #103
NAPLES, FL 34102 S

1910 GULF SHORE BLVD. NORTH, #103
NAPLES, FL 34102
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Feb 13, 2008 08:00 AM
Secretary of State
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e 5“ 01152008  No Chg-P CR2E034 (11/05)
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SPACE ’.‘ ! 4. FEl Number Applied For
i FEEE " ;; ' 65-0266024 Not Applicable
o SR " . $B.75 Additional
. R 5. Certificate of Status Desirad O Fee Raguired

6 Name and Address of Current Reglstered Agent

FISHER, MICHAEL

1910 GULF SHORE BLVD NORTH, #103
3003 NORTH TAMIAMI TRAIL, SUITE 270
NAPLES, FL 33940
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida, | am familiar with, and accept

the obligations of ragisiered agent.

SIGNATURE

Signature, typad or pnnted nama of regislarad agenl and tlie f applicable

(NOTE: Regisiarad Aganl sgnatuim requirad when reinsiating |

FILE NOWHI FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS

!

TITLE P

NAME FISHER, MICHAEL

STREET ADDAESS | 1910 GULF SHORE BLVD. N. #103
ciry-st-2p NAPLES, FL 33940

TiTLE

NAME

STREET ADDRESS
Ciry. §1-2IF

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

TITLE

HAME

STREET ADDRESS
€ITY. ST-2iP

TITLE
NAME
STREET ADDRESS
CITY- 8721 . I .

WLt

NAME

STREET ADDRESS
CiTy-ST. 2IP
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12, 1 haraby cenify that the nformation supplied with this filing dogs not qualily for the axemplipns comained in Chapter 119, Florida S[atuies ) furthar cerify that the infarmation
indicated on this report or supplemental report s rue and accurale and that my signature shall have the same legal offect as if mace under oath; that | am an officer or director
of tha corporation or the recgiver or trustee empowerecli to exacute this raport as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
ather like empowerad.

changed. or on an altach twith an addresg, with

SIGNATURE:

_o0=l0.03

239-43¢. 3080

BIGNATURE AND#YNED QR#RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata

Daytims Phone #




