FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000076924 Ay (03-01-2007 90008 012 ***150.00

1. Entity Name

D/W MARINE TOWING, INC.

Principal Place of Business Mailing Address 4 D 0 2 B 5 1 5

2111 SEMINOLE SHORE LANE 2111 SEMINOLE SHORE LANE

VERO BEACH, FL 32963 VERQ BEACH, FL 32963

N R IV IETE WO ARRRARTIE R
Suite, Apt. #, etc. Suite, Apt. #, eic. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

55-0789836 Not Applicable
Zip Country e Country 5. Certilicate of Stalus Desired O gi';iaf:;‘i"""
6. Name and Adcress of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
HEMPSTEAD, DEBORAH
2141 SEMINOLE SHORE LANE Street Address (P.O. Box Number is Not Acceplable)
VERQ BEACH, FL 32963

' City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of pnnted name of registerad spent and tite if epplcabin (NOTE Registored Apant signatve required when reinstanng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP [ Dekete e vP S % crange [ Adition
NAME HEMPSTEAD, DEBORAH M NAME
STREET ADDRESS | 2111 SEMINOLE SHORE LANE STREET ADDAESS
CY-ST-21P VERO BEACH, FL 32963 CiTy-st-ap
TITLE P O3 Detete THLE CIcange [ Agdilion
NAME HEMPSTEAD, WESTONF NAME
STREET ADDRESS | 2111 SEMINOLE SHORE LANE STREET ADDRESS
LITY-§T-2IP VERQ BEACH, FL. 32063 CIY-S1-2IP
E O peiere THLE I crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-7 ChY-S1-2p
TeE [ etete TITLE O Change [ Aadition
NAME NAME
STREET ADDAESS STREES ADDRESS
or-s1-2p CITY-SF-21P
TMLE O etete TME O change [ Addition
NAME HNAME
STREET ADDRESS STAEET ADDRESS
CITy-$1-21F CITY-S1-21P
TTLE 1 Desste TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Chy-S1-21P CrY-§1-2I9

12. | hereby certily that the information suppliad wilh this filing does nct qualily for the exemptions centained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental repon is true and accurate and that my signature shall have the same legal stiect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered (o exacule this report as raquired by Chapter 607, Florida Statutes, and that my nams appears in Block 10 or Block 11

changed, or on an attachmant with an address, with ali other like empowered.
AAP~07  JI-d34578F
Cate

SIGNATURE: M% T

BIGNATURE AND TYPED OR PRI

[ NAME OF SIGNING OFFICER OR DIRECTOR




