FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # F30592 01-11-2008 90075 031 ***150.00

1. Entity Name

STANDARD MARINE SUPPLY CORP.

Principal Place of Business Mailing Address

120 N. 20TH STREET P.0. BOX 5001

TAMPA, FL 33605 TAMPA, FL 33675 S

e IR RANRRARIHD A
Suite, Apl. #, etc. Suite, Apt. #. cic. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2087217 Not Applicable
Zip Courtry Zie Country 5. Certificate of Status Desired O Eg‘gsqt‘::j:;"o"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARDEE, JAMES B JR
120 N 20TH ST Street Address (P.C. Box Number is Nol Acceplabia)

TAMPA, FL 33605

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, lyped or panied nams of registercd agent and ket applicable. (NQTE. Regwlered Agent signalune requied whan rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE T . O pelate TILE [J change [ Addition
NAME MAAS, ROBERT D. NAME
STREET ADDRESS | 1403 MOSS LADENCT STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CIy-§1-2IP
TiTLE PD - O oelete TILE [J Change (] Addition
NAME HARDEE, JAMES B JR NAME
STREET ADDRESS | 2903 EUCLID STREET ADDRESS
Ciry-S7-2ip TAMPA, FL 33629 CITY-ST-7P
NLE V8D J oelete e VSD B Change [ Aadition
NAME HARDEE, WILLIAM B NAME HARDEE, WILLIAM B.
STREET ADDRESS | 2932 WALLCRAFT AVE smeeraooress | 3001 HARBOR VIEW AVE
CITY-ST-21P TAMPA, FLL 33611 CITY-S1-2IP TAMPA FL 33611
TTLE O betete TLE [ change (] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CfY-§1- 21
TITLE T pelete TIILE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify thar the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowored [0 execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WMM ROBERT D. MAAS - TREASURER 2/-A7-20085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Pnona #




