FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT #J17287 gyl 04-24-2008 90110 008 ***150.00

1. Entity Name
HARBOURSIDE MARINE & TANKERMAN SERVICE, INC.

Principal Place of Buginess Mailing Address

spo-NTMRASTREET 301 MOr Fvﬂrlf}lﬂ wenmenstress 5501 prich (4 (Enevien,

a2 OWXL A0 b U
TAMPA, FL 33602 “‘YRW\W FL 2300 TAMPA.FL 33602 ARl

e A RN

Suite, Apt. #, slc. Sulite, Apt. #, etc. 04102008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Appiied For
59-2694052 Not Applicable
Zp Country e Country 5. Cerlificale of Staius Desred [ i§68e ;’fq Addiional
6. Name and Addresas of Curront Registered Agent 7. Name and A of Now Registered Agont
Name
GOOQDWIN, JAMES W,
A06N TAMPASTREET STE 22586 Street Address (F.O. Box Number is Not Acceptable)
TAMPA-FL-33602 _ :
201 Novan Frankiin Stveet Suite 4000
Yamga, °FL 2200 cy FL |2 Coce

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.  am familiar with, and accept
the chiigations of registared agent.

SIGNATURE

Signatine, typad of printkd name of regadecsd Agent and itle 1 appliceible (NOTE. Ragitered Ageni wignaturs regquired when remsiating) DATE
FILE NOW!I!! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fes will bs $550.00 Trust Fund Gentribution. L] Added to Fees
19. QFFICERS AND DSRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD ] Celete TITLE [ crange [ Addition
NAME HARDEN, JAMES D. NAME
SIREET ADDRESS | 5364 EMRLICH RD, #369 STREET ADDAESS
GIY-8T.2p TAMPA, FL CiTY-S1-2P
HILE STD 1 Oetete TLE [JChange [ Addition
NAME HARDEN, SUSAN J. NAME
STREET AGDRESS | 5384 EHRLICH RD, #3689 STREET ADDHESS
CITY-8T-3P TAMPA, FL CITY-ST-21P
TILE 7 telete TLE I Change [ Addition
HAME RAME
STREET ADDRESS STREE] ADDRESS
CITY. §T-2P CITY-§T-21P
TIMLE ] Delete TTLE [ Change T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-81-21P
TILE O petete HILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CITY-ST-2P
e 0 Detete TIE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | heraby certify that the information supphed with this filing doss not quatify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repon is true ané accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation or the recefver or trustee ampowered 1o exacute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachmant with an address, with alt other like smpowered.
sionarune. /BB and, Susan B Novden o 3208 5139906043

SIGHATURE AND nrv:?{\n pnr'm! HAME (OF SIANING OFFICER OR DIRECTOR Daylime Phona #

L/



