2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 8:00 am

DOCUMENT # P00000101744 Secretary of State
1. Entity Name
SOUTHERN MARINE TOWING & SALVAGE, INC. 02-01-2007 90032 005 ***150.00
Principal Place of Business Mailing Address
406 CRISTOBAL ST P.0. BOX 2608 T
NAPLES, FL 34113 MARCO ISLAND, FL 34146
R T T T IR RN
177 W Pago Pago Drive Pi0.!'Box 2608
Suite. Apt. #, etc. Suite, Apt. #, etc. 01122007  ChgP CR2E034 (12/06)
City & State City & State : 4. FEI Number Applied For
Naples, FL Maréo'-Island, FL 65-1069084 Not Applicable
Z§)4l 13 Country Zi:r314 146 Country 5, Certificate of Status Desired O geae-;esqlﬁf:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name -
CRAMER, DONALD J Street Address (P.O. B ' Not Acceptable)
4 RISTOBAL ST e ress (.0, 8ox n;;":C"P,-' is Not Acceplable
NAPLES, Fr. 34113 177 W Pago rago Drive
City Naples FL lZipCode34113

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signatwe. typed or printed name ol registeved agent and title il appiicable. {MOTE: Registered Agert signatule required when reinstating) DATE
EILE NOWIIt FEE IS $150.00 9. Election Campaign F.Jnancmg o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PT O delete TITLE PT B0 Change [ Addition
NAME CRAMER, DONALD J NAME Cramer, Donald J
STREET ADDRESS | 406 CRISTOBAL ST STREETAUDRESS | {77 Pago Pago drive
CITY-S1-2P NAPLES, FL 34113 CITY-ST-2P Naples, FL 34113
TITLE v ] Detete THTLE v Change [ Addition
NAME CRAMER, IRMA NAME Cramer, Irma
STREET ADDRESS | 406 CRISTOBAL ST STREET ADORESS 177 W Pago Pago Drive
CFy-s-mP | NAPLES, FL 34113 CITY-ST-2P Naples, FL 34113
miF L] Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CIfY-S7-2IP
LE 7 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-27IP CITY-ST-2iP
NILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ oelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with Qi fiFing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report- nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiueg Or truslee empowend to execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac il all other like empowered.

—  Donald J Cramer 1/12/07 239-389-1177

AIGNATU?!/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Daytime Phona #

SIGNATURE:

<




