2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #F36072 « ~

1. Entity Name
ANCLOTE MARINE SUPPLY, INC.

Mar 07, 2008 8:00 am
Secretary of State

(01-23-2008 90008 026 ***150.00

Mailing Address

3 OSCAR HILL RD
TARPON SPRINGS, FL. 34689

Principal Place of Business

3 OSCAR HILL RD
TARPON SPRINGS, FL 34689

66002723

DO NOT WRITE IN THIS SPACE

RO AV EER MR A T

SCHUSTER, SHARON
3710 ELMWOOD DR.
HOLIDAY, FL 34691

6..Name and Address of Current Registered Agent . _ . | . —.

02272008 No Chg-P CR2E034 (11/05)

4, FEl Number Appliad For
59-2095700 Not Applicable

§. Ceriificale of Siatus Desired [} $8.75 aadtional

Fea Required

L ettt == - PR

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing iis registerad office or registered agent, or both, in the State ol Rorida. | am familiar with, and accept

the obligations of registered agent.
Il

SIGNATURE

Signature, typed or printed name of iegisieved agenl and titie # applicable.

(NOTE: Registered Agant signaturé required when reinstating)

DATE

9. élection Campaign Financing

Fil B
LE NOWIIl FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l
TME P

NAME SCHUSTER, WILLIAM

STREET ADDRESS | 3724 SPRING VALLEY DR
CITY-ST-2IP NEW PORT RICHEY, FL

TITLE VP

NAME SCHUSTER, ROGER

STREET ADDRESS | 3710 ELMWOOD DR

CRY-ST-2P HOLIDAY, FL. 34691

me T

NAME SCHUSTER, SHARON

STREET ADDRESS | 3710 ELMWOOD DR

CITY-ST-7IP HOLIDAY, FL 34891

TITLE s

NAME SCHUSTER, JUDI

STREET ADDRESS | 3724 SPRING VALLEY DR
CHTY-ST-21P NEW PORT RICHEY, FL 34691
TME '

NAME

STREFT ADDRESS |

emy-srap-” §oo

e - - - -
NAME R

STREET ADDRESS

CITY-ST-2IP

‘DO NOT WRITE |
"IN THIS SPACE -

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporalion cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechment with an address, with all other like empowered.

SIGNATIIRE:

A7 -

/= RE-O7 o -nod




