FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P02000028619 04-25-2008 90105 041 ***150.00
1. Entity Nams
SUPREME MARINE REPAIR & SERVICE, INC.
Principal Place of Business Mailing Address
2420 NW 68 TERR 2420 NW 68 TERR
MARGATE, FL 33063 MARGATE, FL 33063
S POV IR T
Suite, Apt. #, etc. Suite, Apl. #, etc. 04082008 Chg-P CR2EQ34 (12/06)
Cily & State City & Stato 4. FEI Number Applied For
01-0651026 Not Applicable
-;.Zi_p;_—__,_. . . ] Pountry — _ZiE _ — Cognlry §._Certificate of Status Desireg _DH$&7§fE'ti0"al -
Fe€ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SMITH, PALLE Sireet Address (P.0. Box Number is Noi Acceptadle)
391 SE 13 AVE reet ress (P.O. Box Number is Not Acceprabla
POMPANO BCH, FL 33060 2420 NW 68 Terrace
Cit Zig Code
Marqa te FL | '

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am {amlllar wwth and accept
the obli f registered agenl

A UL B Smrth Sl OB Sl 9 Bfos

Sgnalure. typed of pinled name of registered agent and tle f apphcable, (NOTE: Regssierad Agent sinature required whern (nstatng)
FILE NOW!!!" FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contributicn. [ Addedto Fees
- Ab. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
THLE D i 3 Delete THLE O Change [ Aagition
NAME SMITH, PAUL B NAME
STREET ADDAESS | 2420 NW 68 TERR STREET ADDRESS
CITY-ST-2P MARGATE, FL 33063 CITY-ST-21P
TNLE O pelete TILE ' O Change (] Addition
NAME NAME
STREET ADDRESS SI2EET ADDRESS
CITY-8T-2P CITY-51-2IP
TITLE 3 Deieie TITLE - 3 Giangs {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P CiTY-S1-21P
TLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CITY-$1-21P
Tt 0 Delete TITeE (J Change (] Agditicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME ] . AME
STREET ADDRESS | STREET ADDRESS
CITY-$T-21P CITY-S1. 2P

12. | hereby certify that the information supplied with this hlmc? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. [ Turther cerlify that the information
indicated on this repert or supplemental report is true and accurata 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 receivar or ruste@ empowered 0 execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed. or on an attachme ith an address, with all other like empowered.

SIGNATURE: aol B ST ?J@M "//5?/02

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dfytme Fhong #

T5Y Qégo,?gq



