2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V30068 Mar 08, 2007 08:00 AM
1. Enbly Namo Secretary Of State
WITHERS COASTAL MARINE CONSTRUCTION INC.
Principal Place of Businoss Mailing Addross
HWY. 58 P.O. BOX 908
AT ETL A RN
2. Principal Place of Businoss - No P.O, Box # 3. Maikng Addros§ '
Suile. Apl #, olc. Suite. Apl #. ele 1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4, FE| Number Applied For
59-3117883 Not Applicable
Zip Country Zip Couniry 5. Corlificale of Slalus Desired O ?g';fql‘:?:(;"o”a'
6. Name and Address of Currant Registered Ageni 7. Name and Address of New Registered Agent
Name
WITHERS, BEN
U.S. HIGHWAY 98 Street Adaress (P.O. Bex Number 1s Nol Acceptablo)
PANACA FL 32346
City FL I Zip Code

is slatoment for the purpose of changing its registerad office or rogistered agent, or both, in the State of Florida. | am familiar with, and accopt

330>

8. The above named onlity
the obligations of regi

SIGNATURE y
Sgnature. lyped of printed name o regisiered agent and ullg i apphcacie (NOTE Rogstared Agantsignature reguired when rainstaung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trugy " i‘ q [ Addedito Fess

Make Check Payable to Florida Department of St:_ne‘ A2 ggﬁm ﬁﬁﬁ:ﬁ-— nir 150 00
10. ' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MIE P [ pelate THLE [ change [ Acdilion
NAME WITHERS, BEN KAMI.
SIRCET Apncss | U-S. HIGHWAY 88., P.O. BOX 908 N/A STRLET ADDATSS
CITY-$T-21P PANACEA FL 32348 CIY-S1-21P
Tne [ pelete e [ change [ Acdilion
RAME : . NAME
SIREET ADDRF 85 SIREET ADDRLSS
CIY-5T-71P ClIY-SI-7IP
MIE 1 Delete e [ change [ Addition
NAME NAME
SIREET ADDRLSS STREET ADDRLSS
CIry-s1-7IP CiFY-8T-ZIP
TILE 1 Delete HILE [[]Change  [T] Addilion
NAME NAME
STREET ADDRESS STRITTADDRESS
CITy-s1- 7P CITY-$1-ZIP
TITLE [ pelete TIME ’ [ Change [ Addition
NAME HAME
STREET ADDRE S$ STHEET ADDRESS
CIY-S1-2IP CITY -S1-ZiP
e [ Datete TILE [Jchange ] Addison
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-81-7IP

12, | hereby certify thal the infermation supplied with this filing does nol qualify for tha exemptions contained in Section 119, Fiorida Stawutes. | further certity thal the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or lrustea empowered 1o execule this reporl as raquired by Chapler 807, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changed, or on an attachment wi addregs, with all other like empowered,

SIGNATURE: Fresidodt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais DOaytime Phone #




