2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K38327

1. Entity Name
HILEMAN MARINE SERVICES, INC.

Principal Place of Business

1700 NORTH MONROE STREET
SUITE 11-321
TALLAHASSEE, FL 32303

Mailing Address

1700 NORTH MONROE STREET
SUITE 11-321
TALLAHASSEE, FL 32303

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 12, 2008 8:00 am
Secretary of State

06-12-2008 90002 004 ***558.75

60044447

(W

M

06072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0084060 Not Applicab
Zip Country ap Country 8. Certificate of Status Desired m $8.75 Additional
fee Required

6. Name and Address of Current Registered Agent

7. Namw and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAY STREET
TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Not Acceptabila)

City

FL Zip Code

8. The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acceg

the abligations of registered agent.

SIGNATURE

Signature, typed or pringad name of registored agent and title if applicable.

{NOTE: Registerad Agent signatire required wien remstating ) DATE

FILE NOW!!1 FEE 1S $550.00
Due by Septomber 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ petete TLE O change [ Additic
HAME HILEMAN, MARK J. NAME

STREET ADDRESS | 43436 WILD DUNES SQUARE STREET ADDRESS

Ciry-51-2P LEESBURG, VA 20176 CITY-ST-2IP

TmE D Xneleie TITLE Clchange [T Additic
NAME HILEMAN, REBECCA L. NAME

STREET ADDRESS | 43436 WILD DUNES SQUARE STREET ADDRESS

CITY-ST-2ZP LEESBURG, VA 20176 CITY-ST-2IP

TITLE O petete TITLE [ Change  [] Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TITLE [Ochange  [T] Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TLE {dChange [ Additic
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-Z¢ CITY-ST-7IP

TLE 1 Delete TILE O change [ Additic
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-Z1P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

with all other like empowered.

changed, or on an attachmant with an agdress,
CICNATHIRE- MA\,—; JOARK T- 110 E/90a)  BITUNES  gSP 273 2495



