2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L73478 . Jan 22, 2007 08:00 AM
1. Entily Namo Secretary of State
SCHIFFNER MARINE SERVICES, INC. ry
Frincipal Place of Business Mailing Addross
% WILLIAM W.SCHIFFNER % WILLIAM W.SCHIFFNER .
2260 RICHTER ST 2260 RICHTER ST
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suite, Apl #, otc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & State Cily & Stale 4, FEI Number Apphicd For

59-3011918 Nol Applcablo
b Counlry Zip Couniry 5. Cortificale of Slatus Desired O $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHIFFNER, WILLIAM W.
2260 RICHTER ST. Streel Addross (P.O. Box Number is Not Acceptable)

DUNEDIN FL 34688

City FL l Zip.Codo

8. Tho above namad onlily submits his stalomenl for the purposeo of changing its rogistcrod office or regisiered agont, or both, in Iha Slate of Flonda, | am familiar wilh, and accopl
tha obligations of regislered agonl

SIGNATURE

Sgnature, lypd of prnted nami of reg.stered ngaet and Lile ¢ apphgable [NOTE. Registaruc! Aot Sighaluig raduiredd whern renginnng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
i PSTD [T Delee T [ change [ Adilion
NANE SCHIFENER, WILLIAM W A
CanLas
SIRECTADDREss | 3360 RICHTER ST SINET [ ADINE 55 L quli’l’ﬂﬂ - I:I lﬁggiﬂﬂi 156,00
ciy-si-ae | DUNEDIN FL GIIY-81-/1P U e R
11 [ Detete 1 (O change ] Addition
NAME NAME
STRTLT AN S$ SINETTADDRESS
CIY-51 -7 CIY-S1-Ar
INLE [ pelele n [Jchange 7] Addilion
NAME NAMI
STREET ADDHI S5 SINL T ADDE 55
CITY-81-11P ClY-81-71P
NIt O petele ni 3 Change  [C] Acdilion
NAME NAME
STRCE T ADIE SS ST A S8
CITY-s1-/ip CIY-S1- 4P
it [ pelete mir [ cnange [ Addition
NAME NAMI
SHUTTADDRLSS SIRLLT ADDINSS
Y- 81 1P CIY-$1- 2P
T T Delete Tt [ Change [ Additen
NAMi. NAMI
SIRELTADDRESS STRIE T ADDRESS
Y- 81-21p CUIY-ST-21P

12. | hereby certify hat the infermalion supnlied with this filing doos nol qualfy for tha oxemplicns conlained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this roport or supplomorgal report is true and accurate andfhat my signature shall have the same legal elfect as il made undor oath; that | am an officer or director
of the corporation or tho receiver arffustee empowered to exacuto thif réporl as required by Chapler 807, Florida Slalutes: and thal my namao appears in Block 10 of Block 11
if changod, or on an attachmon| drpss, wilh all gihor like g

SIGNATURE:

SIGNAJMRE AND TYPED GR PRINTED NAME OF BIGNING OFFlfh QA DIRECTOR Date Daytime Mcne ¥




