2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H35913

1. Enlity Namc

SMITTY'S MARINE TOWING & SALVAGE, INC.

Principal Place of Business

11331 LUANNE LANE
FT MYERS FL 33908

Mailing Address

11331 LUANNE LANE
FT MYERS FL 33908

2. Principat Place of Busingss - No P.O. Box #

3. Mailing Addross

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90049 007 ***150.00

ARV

Suile, Apl. 4, otc. Suite, AplL #, etc. 1st MOORE CR2E034 {10/06)
City & State City & Stale 4. FEI Number 59-2481388 [ Applicd For
| Not Applicable
Z Count Countl iti
P ountry Zp ouniry 5. Certificate of Stalus Desired O $8.75 Addttional
Fee Reqguired
6. Name and Address of Current Registerad Agent E 7. Name and Address of New Registered Agent
I Name

SMITH, THURMAN
11331 LUANNE LANE
FT MYERS FL 33208

Streel Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regislered office or regisiered agent, o both, in the State of Florida. | am familiar with, and accept
Ihe cbligations of regisiered agent,

SIGNATURE

Sgnature, typed or panted name of ieonstered agent and e - appleabie,

(NOTE Begisterad Agent sgnatne sequired when ranstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

[ Addedto Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P . CJ Delete TIMLE TK{EﬂS‘Z{[?ER N [ change 3P Tlion
NAME SMITH, THURMAN NAME Cﬁ‘{ A-,"///) \S;)'U%

sTREET apDREss | 11331 LUANNE LANE SIRLE | ADDRESS .

crv-stap | FT.MYERS, FL 33908 CITY-S1- 2P W Wﬁﬁ_ ST Y

TILE v O Detete TILE /. /’I/,” I// £ [J Change [ Addition
NAMF SM'TH, THURMAN, JR, MAME

sTRECT appRess | 11331 LUANNE LANE STREFT ADDRESS

oy -S7-71F FT MYERS, FL 33908 LITY 8T 1P

Lk 1 Deleie TITLE ] Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST- 2IP

e 3 Detete TITEF [ cChange  [] Addition
NAME NAMF

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST- 24P

TIIE 1 Delete TILE (] change  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY - SF- 1P CITY-5T1-7IP

TIE [ Delere mie [Jchange [ Addilion
NAME NAME

SIREF] ADDRESS STRICT ADURESS

CHTY-ST-2IP CIrY-ST- 1P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Scclion 119, Florida Statules. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have Ihc same legal eifect as if made under oath; ihat | am an officer or direcior

of the corporation or the recciver or frusiee empowered lo axecule this reportas ra
if changed, or on an altachment with an address, with all other like empowered

SIGNATURE: %/ﬂmd/:ﬂ7l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

by Chapter 607, Florida

atules; and that my name appears in Block 10 or Block 14

EE e A5 WP

&
GFFICER OR DIRECTCR

-
—" Cae "~

Caylmme Phone 4

f




