2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H35913 Jan 31, 2008 08:00 AN
1. Entity Namo Secretary of State
SMITTY'S MARINE TOWING & SALVAGE, INC.
Frineysal Place of Business Maiting Arldress
11331 LUANNE LANE 11331 LUANNE LANE
e T llll‘l” |‘||mll HI mll ulll ”” |‘|H Hl” M” |ml|’|“ lm‘“\ u m‘
2. Proeipal Piace of Businoss - No PG Bog s 3. Mailing Addross
Saite, Apl. #. etc. Suite, Apt. #, gic. st MODRE CR2E034 (10/07)
City & Statn Cny & State 4. FE' Num:ber Appried For
59-2481388 Net Aprlealils
Zin JUnLy 70 Coantry 5. Certlicale of Status Dasired O ?i;’?qxgmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

MName

?:\gg:-llLUZLlilI?\?éA&NE Srset address (P.O Box Numiber s Nat Acceptahle)

FT MYERS FL 33908

Ciry FL Zip Code

8. The above namect arhity submits this statement for the puroose of changing s registered office or registsred agent, or potn, in the Siawe of Florida. | am familiar with, and accept
the (U‘Egnl\"r\c ot rv-gl-:lewﬁ 160t

SIGMATURE

Fanlere, Lped of pared per n o ey rivod aneriw i {1e eplcacin fECTF BEGIS 100 AGETT B 1N I ST D Wil 01 kg DATE

': Make Check Payable tc Florida Deparlmeni ot State

FFILE- NOW!H!. FEE 15:$150.00-

' . Elechon Camoaian Fing
After May 1, 2008 Fee Will Be 5550. 00" 8. Election Gamoaign Financug - $5.00 May Be

Trugt Fu-id ConmiGlion [1] Added to Fees

10. OFFICERS Al \JP DlﬁE(.‘.TURS 1. ADDITICGNS /CHANSGES TO OFFICERS AND DIRECTORS N 11
TeF P T Dyte T [ Croge [T dodition
HAMSE SMITH, THURMAN HAE HOONOENGass
STREET ADDKESS | 11331 LUANNE LANE STREFT ADDRESS ﬂn_:. -‘I}h J’I il"\“i_afull:llfa"!:lflg 1€|3 . {"3
CITY-5Y- 717 FT MYERS, FL 33908 CIrY-G1- e
T vV 1 boele TILE [C1Change [ Aadilion
NAME SMITH, THURMAN, JR. NAME
STREETADDRESS | 11331 LUANNE LANE STREFT ADDRESS
STy 5771 FT MYERS, FL 33908 gy §1-ap
n T 3 ete L [ Crange [ Addition
HAME SMITH, CODY E . HHE
STREET ADDRESS | 11331 LUDWINE 2W ' SIRFET ADIRESS
T -51-217 FORT MYERS FL 33905 . CiTy-51-2IP
1H 7 nalate 3 O Ciange [ Actition
HIAME MAME
SIREET ADCRESS SIRELT ADDRLSS
GITY-51-21% CITY-51-2P
i T Deleie TLE [J Crampe [ Aadition
HAME NarAC
STRZEY ADUIRLSE STHEFT ADDRESS
CITY =81 29 GHY-&1- 4P
TTE 7 etele e [ Grange [ Agahon
NAKE NAME
STREET ADGRESS SIRELY ADDRLSS
.ot e CHyY §1.2P

12, | hersby certfy ot the mformatizn supehed with ths Wy does net qual fy for the examctons cortaned in Section 119, Floride Stasures. | furtner cartly that the intarmation
mmr:;alod on ihis report or supplemenial ropart is Iree and aceurale anc inat my signature shall bave he same iggal eficet as i made under oalh: that | am an officer or directar
Uf the Corperation or e recever O frusee ampowerad 10 oxecule | hws repuit as required Ly Chapier 607, Fizrida Statutes; and that my namme appears in Block 12 or Blgck 11

if changea, or on an aitachment wilh gnaddress, with aill clher hixe empowered.
A
174 r:ng/ 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER Q# DIRECTOR




