2006 FOR PROFIT CORPORATION " FILED
ANNUAL REPORT (AR}

e ¢ — Feb 03,2006 08:00 AM
, L)
PO1000007804 L,
P gSNEmE&ENT # 2 Secretary of State
OFFSHORE INTERNATIONAL, INC,
F—P-a::r_wc;;: Mace of Bus;;é T Mailling Address
1264 MORTHPQORT ORIVE 1264 NORTHPORT ORIVE
B IR
L_E Enncipal Figee of Business T 3. Mailing Adaress
L A
Suste, Apt. #, &tc. Suite, Apt. &, gla. 1st MOOAE CR2EQ34 {10/05)
City & State Cdy & State 4, FE( Ngmbar 85-1097261 ! !:s;?iii ::;r
Iip Courry ap Country ) 5. Certificate of Status Qesired D — ?i_gesq&d:;ﬂonai
&, Name and Address of Current Registered Agent 7. Name and Address of New fegistered Agant
Mame
?gg r tylégﬁ?l?g%AgRWE - . Syreel Address (P.O. Box Numper 1s Not Accepiadle)
SARASOTA FL 34242 ' T
Ciiy FL Zyr Cade

8. The above nsned eniity submils this statement for the purposs of changing vs registered office or registg{-ed agent. or both, in ihe State of Floridé. t am famitiar with, and acce,
the ohvganons of registered agent.

SIGNATURE - - — ——
C e .jlqn:n..m. ry(jed o pr.,anqeghraanaeoj‘rggg.ys;gd ?f?tilewj'ﬂf-ﬁ.aﬂﬂk'fab‘ i ‘is‘:tworsnfgg:smma 'J;?m's:gr'tmfa Jmfn;;:g:i \:,‘:Is:ei:‘lp;::?if}mj S e tesde e ¥ D“Nﬁi fob Sl SE “.::%_3 £
B N PR G s e g Wi N = y ToMy TP L i TRp k J L x T ton "rr.F A e
N FILE‘HOWQ’ EE&TS 15000 " e 5 EE B s Il gl e g 4D
S g g R B T R A i M g : 8. E}echonCamﬂal gﬁ’hancl : . r
* ' Atter May 1, 2006 Fee Will Be §550.00" d tig ¥ $5. T8 hiey £

B .

_ Make Crieck Payatle to Florida Deparirient of Sale

Trusl Fund Contibutien. O] Added o Fees

10 OFf ICERS ANO DIRECTORS 11, ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e _{D O Gelete i O chage  Jan
NAME BECKMAN, NOAMAN JANE
STREE ADDHLSS 11264 NORTHEAST DRIVE STRELT ADORESS _ gﬂaggﬂg&l}?%”q
Oy -SH-2f [SARASOTA FL 34242 o ’ SR 1241406 dLé“DEH 150.00
e B owiety e j [lChange  [J A
HARKC NAME
STREET ADURESS SIREET ADDRESS
Y- §1-2P Y -55-1ip
1114 1 elte T {3 change Ros
TAME - ) . HiRE
STREET ADORCSS SiREET ADGRESS
CRY-ST-2P ETE-5T-29
TILE 7 geteta FiILE ] Change [ 22
NAME HAMS
STREFT ADDALSS STRLET ADDRESS
Ty -T2 CARY-81- P
$ILE ] petete wHE T O Crange A
HAME NANE
SUREET ADURESS SIREET ADDRESS
CITY-S1- 71P &Iy -8T-ap
s L Delete e O Change [ A
KAME TV
SIRLLT ADDRESS STRECI ADORESS
Livy-51-2F Sity-§T- P

12 ) hereby certly that the ntormatior supphed with s #ing does not qualily tor the exermptions contained in Section 118, Florga Staiutes. | further certdy that the informats
indicated on Wis report of supRiemental tepor is ue and accurdte and that my signalure sna¥l have the same leé;at aflect as if made uncler saih; that 1 arm an officer of uiie
ol the carporalion or the receiver or trusiee empowerad (o execute this repor as requiretd by Chapter €07, Flarida Statutes, and thal my name appears in Block 10 or Black
it changad, or on an atllachment with ap address, with gllgther Hike Bmpawersd.

SIGNATURE: - _/ p@éd&d&fn:ﬂﬂ fé&%ﬁ%g_ﬁ > F-0

SIGHAYHAE AKX TYRET O O TELT KX 1 D ek g CEeC I T Pl Y O R Thmi




