2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

DOCUMENT # P03000033302

1. Entily Name

MARINE SPECIALTIES CUSTOM FABRICATORS, INC.

Principal Place of Business

360 MEARS BLVD.
OLDSMAR FL 34677

Mailing Address

360 MEARS BLVD,

OLDSMAR FL 346

77

o cicdy Jzans

FILED
Apr 23,2007 08:00 AM
Secretary of State

AR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, olc. Suile, Apt. #, elo. 1st MOCRE CR2E034 (10/086)
City & Stato City & Slale 4. FEI Numbor | Applied For
58-3080750 ] Not Applicable
Zip Country i Couniry 5. Certilicate of Status Desired O §8.75 Adanional
Fee Required
4. Name and Address of Currant Reglstared Agent 7. Name and Addrass of New Reglstered Agent
Name

FOLEY, THOMAS F
360 MEARS BLVD,
OLDSMAR FL 34677

Slreot Address (P.O. Box Number is Nol Accoplabtle)

City

FL Zip Code

s girogistered

8. TW med ghiity submits.this statemenl forfthogurposa of changing its registered oflice or rogistered agent, or both, in the State of Fiorida. | am familiar with, and accept
bligatio

SIGNATURE o —

4i9/07

."
Signature, typed or pinied rname ol registerad sgent and Tille r appheatile

(NOTE. Rogsicrad Agant sigualure regqured whar) rensiaiing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Paysble to Florida Department of State

9. Electon Campaign Financing $5.00 May Ba
Trust Fund Coniribution.  [1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

nitt D O pelate s I ctiange  [3 Addilion
NAME FOLEY, THOMAS F NAMI

STRLLT ADDRCSs | 7335 HATTERAS DR. STRECEADPRESS Lo 727158

CIEY-§1- /1P HUDSON FL 34867 ClIY- 8- 2P .J U"Jr.’ ﬂ? l:r]:’:ﬁ:—l:’lh EJ-I:I . DD
ot 2] Detete ity Clchange [ Addirion
MAME NAML

ST T ATORIESS SIREL | ADDRESS

CiFY-S1-71p CINY-51-/3F

nie {1 Dolere i O change [ Actdlition
NAMF NAME,

SIRLLTADDRL S5 STRIT 1 ADINY 85

CIY-$1- 219 CIY-81- 2P

. O Delete T I change [ Addilion
NAMI NAMI

STITET AN S5 SIREL 1 ADDKESS

CHY-SI- P CITY-53- 710

L O oelele . [ change [ Adelition
NAMH NAME

STREE T ADDRESS SIRHT AN SS

CAY- 51 2P ClY-$1-71p

i O] Delete m O change ] Addition
NAML NAME

STREE | ADDRFSS SIREE ADDASS

CITY-ST-/1P ChY-51-2p

12. | hereby corlify thal Lhe infopm
on this report or 3

SIGNATURE:

doos not qualify for lhe exemptions containod in Sechon 119, Florida Stalules. | further conily that the information
ccurate arfd thal my signalure shall have tha same logal effect as if made undor oalh; lhat | am an officer o director
axocule thes reporl as requirad by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

Y )07

GAGNA FURE AND TYPED OR PRINTED *ME OF BIGNING OFFICER 0F1DIRECTOH

Dae Daytmg Phone &



