¥

2007 FOR PROFIT CORPORATION,

v -

ANNUAL REPORT (AR)

DOCUMENT # P00000028543

1. Enlity Name

SPECIALTY MARINE SERVICES OF TAMPA BAY, INC.

Frincipal Place of Businoss

3415 FAIR OAKS AVE.
TAMPA FL 33611

Mailing Ad

dross

3415 FAIR QAKS AVE.
TAMPA FL 33611

2. Principal Placo of Busingss - No P Q. Box #

3. Mailing Addrgss

Suilo. Apt. #, ol

FILED
Apr 27,2007 08:00 AM
Secretary of State

MR

Suile, ApL. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slalo 4. TEI Number Appliod For
59-3035309 Not Applicable
Zi Countr Zj i
P ¥ L Couniry 5. Corlilicate of Status Cosirod O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ T A
- ——— e e e e e dRNAME e . . L ———— —_—

GREEN, MITCHELL F
3415 FAIR OAKS AVE.
TAMPA FL 33611

Stroot Address (P.C. Box Numbar is Nol Acceptablo)

City

FL | Zip Codo

8. The above namad entity submits this staicment for the purposc of changing its rogistored office or registered agent, or bolh, in the Slate of Flonda. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Sigreture, typad or prntad name of ragisterad agent and hile r eppheatde

(NOTE: Ragustered Agenl $ignalure requigd whgh rainstanng}

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payabie to Florida Dspartment of State

DATE
9, Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PTD [ Delete L [ Change [ Addision
NAME GREEN, MITCHELL F NAME

STATET ADnAess | 3415 FAIR OAKS AVE. STRIET ADDRLSS

CIFY-SI-71° TAMPA FL 33611 CITY-S1-2IP

L ] Delele IIE s [1change [ Audinon
e e WOo00nTIsesE .
STRFET ADORESS STAET ADIRESS 05/ 10/07-20034-023 150,00
CIY-S1-7IP CITY-§1-Z1p . )
nne [ Delete . O cChange [ Acdilion
NAWL __ 7 ; S
SIRIET ADDRESS STREET ADDRE S5

Cily-s1-7IF CITY - SI-ZIP

L, ™ Delere TE O change (] Addition
NAME NAME

STRLET ADDRESS STREL] ADDRLSS

oITY-$1-2P CITY-S1-21P

TITtE [ Detete TAE [ change [ Addilion
NAME NAME,

SIREET ADDRESS SIREFT ADDRESS

CITY-ST-2IP CINY-SI-2IP

i ] Delete TE [ Change [ Addilion
NAE . NAML

SIRELT ADDRS 55 SIRLCT ADDIESS

CITY-$T-2IP CITY-S1-2IP

12. | horeby certify that the information supplied with this filing does not qualify for the exemplions coniained in Section 119, Florida Statutes. ! further certify that the informalion
indicaied on this report or supplomentat report is true and accurate and thal my signalure shall have tho same le:
ceivg

of tha corporation or the r
if changed, or on an allag

SIGNATURE:

r ike empowerad

aI offact as it made under oath; that [ am an officer or director
or trustee empow a¢l 1o oxacule Ihis report as raquired by Chapter 607, Flon a Statutos; and that my narrgu

ot /1517 2 67106

rs in Block 10 or Block 11

Dats Dayurne Pnona #



