2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K10423 Feb 04, 2008 08:00 AD
1. Eatly Namo Secretary of State
MORRISSEY'S MARINE SERVICE, INC.
Prcaipal Placn of Business Mading Addiess
% MICHAEL D. MORRISSEY % MICHAEL D. MORRISSEY
5300 SW 57TH COURT 5300 SW 57TH COURT .
2. Prozipal Place of Busingss - No PO Box # 3. Kadingg Adcirass '

SJite, Apl. #. efc Suele, &pt #, e, 1st MOORE CR2EQ34 (10/07)

City & State City & State 4. FEI Numiber Appiad For

39-4724547 Nei Apsticabls
ap Couniy Zip Contry 5. Certlicate of Status Desired 3 $8.75 Acditional
Foe Requred
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

MNarmic

MORRISSEY, MICHAEL D. -
5300 SW 57TH COURT Street Address (P.O. Box Mumber is Not Accaplatiie)

DAVIE FL 33314

City FL Zipy Code

8. The aneve narred aniity subrits IRis statgment for tha purpose of chanping ils registeed affice or registared 3gent, or £oth, i e Sue of Flonda, Fam famdiar sl and acoet
ther ohyigations of registered agent.

SIGMATURE

S g tone, b O ferg e i a el i W | oarphoazin, v IRGTE Feaisiang AZLed ¢ il requins yer aonsiann g DATE

Yt

FILE NOW!!t: FEE 15/$150.00
: “After’ May 1, 2008 Fee erl Be 5550 00- :
'Make Check Payable to Flonda Depariment of State

9. Election Camogign Financing $5.00 May Be
Trust Fund Contitetion. [ Added to Fees

10. DFFICERS AND D RECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 D I Deete Ting [ change [ Agdition
MART MORRISSEY, MICHAEL D. NAMF
i S Dl 5 e - -
STREET ADDRESS | 5300 SW 57TH COURT TREFT ADDRFS N2 M- BINES-N E 150, 00
CITY SY-719 DAVIE FL Cly-57-2IP = T R A A R
fATLE O3 veele TILE [ Charge (3 Adtditsan
i HAME
STREFT ADMAFSS STRFFT ALDRFSS
CiTY- 31217 CITY-S7-2P
TLE [J Deete TME [73 Change £ Atiduion
NAME . e mEm oL - S eee
STREET ADLRESS CTHEET ADMRESS
CITE-ST-21P CITY-5T-2P
e [ Dwete Nk [ Change  [] Addilion
HAME HARL
STRELT ADDRECH STREET ADDRESS
Giry-s1-21° BITY-51-2P
TITLE [J peaie TITLE O Crange [ Aadition
TJAME AR,
SIRELY ADURTSS STRLET ADDRESS
CITY-S1-21P CITY-§1- 2P
Tt O neele T [OCharge [ Asdinon
NAME HAML
STREET ADDRESR STAEET ADDRESS
CIry-51-268 CITY-31-2IP

12. [ hereby certfy that Lhe informaton suppled vath thes filing does net gualty fur the exemptans contained in Sechon 119, Flaida Staates | furtaer cerlify shar the intarmation
indicated on Ihl:- report of supplernental report s irue and atourate ana thal my signawre shall have the same iegal eifect as | madc under oath, thal | am an officer or director
of the corparatan o the receiver or trustee empowaed 12 execute this report as required by Chapier 607, Flerida Satutes: and that my nams appears in Bisek 18 or Block 11
it changes, or on an altachment with an address, wilh gil olher ke empowered,

SIGNATURE:

ERINTED NAME OF SIGNI




