2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 618558 Feb 02, 2007 08:00 AM
1. Enity Name Secretary of State
MARINE ELECTRICAL DESIGN, INC.
Principal Place of Business Mailing Address
5671 BAYVIEW DR, N. . 5671 BAYVIEW DRIVE N.
SEMINOLE FL 33772 . SEMINOLE FL 34642
* - T
2. Principal Placo ol Business - No P.C. Box # 3. Mailing Addross
Suite, Apt. #. olo. Suite, Apt #, elc, 1st MOORE CR2E034 (10/06)
City & Stale City & Slato 4. FEI Numbor Applied For
59-1903488 Not Applicablo
Zp Couniry Zip Couniry 5. Certilicale of Status Desired ] gg'gfqaf:;"mm
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
MNama
LUCZAK, DAVID
3300 EAST BAY DRIVE Streel Address (P.O. Box Number is Not Acceplabie)
SUITE 103
LARGO FL 33541
City FL | Zip Coda

8. Tho above namod anlity submils this statement for the purpose of changing ils registored office or registered agent, or both, in the Slale of Floriga. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, lypea of prinled name of ragisierad agent and hitle ¢ apphcable. (NOTE: Registarec Agent sgnalure requred whan Ieinsianng} DATE
Aftel:lnl'.‘gyh!'ozvol‘;; :Efv:;ﬁf;:%ggo_oo L - 9. Eleclion Campaign Financing $5.00 May B
) ; Trust Fund Contribution.  [C]  Added to Fees

Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete e O change [ Addirion
NAME REISCHMANN, RICHARD H PD NAME HOODOOR T =R400
siReEy AppAcss | 5671 BAYVIEW DR STRFCT ADDRE SS 02/08/07-30028-007 150,00
oiy-si.a¢ | SEMINOLE FL 33772.7045 Sily-S1- 7P
TIE (1 pelele e O Change (] Acdilion
NAME . NAMEC
SIREFT ADDRI $8 SIRE [ ADDRESS
CITY-S1- 2P CITY-SI-2IP
s O Delets mie O change [ Additon
NAMT NAM .
STREET ADDALSS SIREET ADDRESS
CATY - ST-2IP CITY-ST-21P
NILE {1 Delele . [ thange [} Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY -51-21P CITY-ST-7IP
e O Detete i ’ O change  [J Additon
NAME I NAME
STREET ADDRE 88 SIREET ADDRESS
CITy-51-A1I° CINY-S1- 4P
IHLE O Delele Ting [J Change [ Acdilion
NAME NAME
SIREL] ADDRt 5% SR ET ADDRESS
Lily-81-2IP CITY-ST-2IP

12. | horoby certly that the infermation supplied with 1his filing does nol qualify for the oxemptions contained in Section 119, Florida Stalutes. | furthar certify thal the informaticn
indicated on lhis reporl or supplemontal report is frue and accurate and Lhat my signature shall have the samo legal effecl as if mada under oath; that | am an officar or director
ol tho cerporalion or the roceiver or trustee ompowered to exocute this roport as required by Chapler 607 Florida Statules: and thal my namoe appears in Block 10 or Block 11
il changed, or on an allachmant with an address, with a]l clhar like empowered.

SIGNATURE: W/J,@ ) ;?,JM; K. f\)a:eﬁ/\m a2 Nk R 07) 117 -297-1)

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale |V Daytimg Phone «

c. 3




