: FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000107477 ecretary of State
1. Entity Name 04-02-2007 90087 033 ***150.00
SHIP SHOP MARINE CARPENTRY, INC.
Principal Place of Business Mailing Address
5748 WATERSIDE WAY 5148 WATERSIDE WAY
FT. PIERCE, FL 34981 FT. PIERCE, FL 34981 _
T TS TS [ A GRS
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03192007 Chg-P CR2E034 (12/06)
City & Stale City & Slale 4. FE{ Number Applied For
04-3602836 Not Applicable
Zip Country zp Country 5. Certificate of Siatus Desired O ?i'gfql‘:f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANZYL, PHILLIP
5148 WATERSIDE WAY Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE, FL 34981
City FL | 2Zip Code

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

SIGNATURE i
Signature, typsc or prinied name of registared agent and tite f applicabie {NOTE. Registered Agant signature (equred when rsinstaling} DATE

. FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD E O oelete TTLE O change [ Addition
NAME VANZYL, PHILLIP NAME
STREET ADDRESS | 5148 WATERSIDE WAY STREET ADDRESS
CITY-ST-2P FT. PIERCE, FL 34981 Civy-S7-2IF
TME [ pelete TiLE [Ichange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oetete TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P GITY ST-2IP
TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy-§T7-2P CHY-ST-2P
TITLE [T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THLE [ oetete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 10 execute this rgpor 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 ad ith all g like empodfered.
SIGNATURE: z PhiiP Vad 31t 032807 112 2159918
SIGNATURE AND OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

TN




