2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L73479 Jan 31, 2008 08:00 AD
1. Eniily Name
‘ Secretary of State
SCHIFFNER MARINE SERVICES, INC.
Parcipal Place of Business Mailing Acidress
% WILLIAM W.SCHIFFNER % WILLIAM W.SCHIFFNER
2260 RICHTER ST 2260 RICHTER ST
2. Prnzipal Place of Businass - No P.C. Box # 3. Maing Addrass ‘
Sulte, Apt. #. etc. Suile. Apt #, o 15t MOORE CR2EQ34 (10/07) :
City & State City & Siate 4. FEI Number Appried For
59-3011918 Not Applicatle
2P Couniry Ze Country 5. Cerficate of Status Desirad 0O ?g'ggﬁggjmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFFNER, WILLIAM W. - -
2260 RICHTER ST. Sueet Address {P.O. Box Number is Nob Aceepiabie)
DUNEDIN FL 34688
City FL Zip Code

8. The asove named entily submits this statement “or tha purpose of changing s registared office of registerad agent, or zoth, in the Siate of Florida, | am famitiar with. and accent
ther cbxigations of registered agent,

SIGMATURE

Sagnatere. Lpdd of prated e W reg Seted Dger] aovl e | s eanin, {ROTE Regusiria0 AGOrl IR FeIuIriG whis Zepttanrgl DATE

FILE, NOWI!! FEE |S 3150 00 -
I ‘After May 1, 2008 Fee Wlll Be 5550 DD
;-Make Check Paya bie to Ftorlda Department of State::

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

§. Election Campaign Financing  $5.00 May Be
Trust Fund Centibution. [ Added to Fees

e PSTD C Degte TmLE [ Change [ Aadiion

NAME SCHIFFNER, WILLIAM W NAME . ‘

SIRFET ADDRESS | 3360 RICHTER ST STRFET ADDRAESS T () airer

SmY-51-2IP DUNEDIN FL Ciry-S7-2e |"] oA fl"tl_l*ll_""u.'“l:l -lafil Fo S T B Mol s S W 4

TLE 3 Deete TIE ST U"“'l:] Jcﬁﬁlﬁ'gé UUD Addilion i
NAME HAHE

STREFT ADDRTSS STREFT ADDRFSS

CHY-3T- 2P CITY-ST-2IP |
TITLE 3 Desete TME [ Change [ Andition |
NAME HEME L ]

STRZET ADGRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T- 2P

i [J Delete T [ Change [} Addition

HAME HAKE

STREET ADDRLSS STHEFT ADDRESS ‘
Qimv-51-21P CIrY-51-2IP

L O Deleie fMLE {JCtangs ] Acuition

HAME MAKL .

STREET ADDRESS STREET ADDRESS

CITY-51- /P CITy-S1- 2

TEE C petite TRLE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gimy-§1-2IP CITY-ST- Z#

indicatad on this report or supplemental report ig true and accurate ana that my signature shall have the same legal eftact as if made under oath: that | am an officer or director
of the corporaton or the gaceiver or trustee e
it changaca, or on an at

owered 10 execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Black 11
S, with ait olher ke egpoweren.

ol Sy F s fosfb  Ter FIHE 7

ffED NAME OF SIGNING OFFICER OR DIRECTOR / Cata ¥ Bayimg Frore o

chmen} wilh 3

SIGNATURE:

|
12. | hereby certify that the informaticn suogplied with s fiing does nct qualify for the exernptions contained in Sectior 119, Florida Staiuses | furtnar certify that te information ‘
\

SIGNATURE AND TYPED



