FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #K77167 ; 03-27-2006 90269 050 ***150.00

1. Entity Name

HILL MARINE SUPPLY, INC.

Principal Place of Business Mailing Addrass
7119 N POLLER AVE T119 N POLLER AVE
TAMPA, FL 33614-4338 TAMPA, FL 33614-4338 5 0 0 056 ?5

(T

02112006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE Py AopaFo

59-2941606 Not Appicable
o ; $8.75 Additional
5. Certificate of Status Desired O Fae Required
5. Name and Address of Current Reglstared Agant - =

I';1EF§TNE§§II§RAVE DO NOT WRITE
TAMPA, FL 33614-4338 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE _
Signatura, h;p‘B‘qler printed name of registered agent and title i epplicable. {NOTE: Registerad Agant signature reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign ﬁnancing 55.00 May Be
‘After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. ] Added {o Feas
10, OFFICERS AND DIRECTORS |
TLE PTD
NAME LEE, TERRY S

STREET ADORESS | 7119 N POLLER AVE
CITY-ST-2IP TAMPA, FL 336144338

TILE V8D

NAME LEE, LISA

STREETADDRESS | 7119 N POLLER AVE
CATY-8T-2IP TAMPA, FL 3365144328

TILE
NAME

orvstan DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-55-21P

TILE are
NAME

STREET ADDRESS
CITY-Si-21p

12. ihereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal elfect as il made under aath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: // ,,Z 2> TERRY §. LEE A RAY-Olp (813) 932-2034

SIGNATURE ED DR PRINTED'NAME OF BIGNING DFFICER OR DIRECTOR Date Daytime Phang #




