2008 FOR PROFIT CORPORATION

ANNUAL RE

PQRT-{AR)

DOCUMENT # P03000033302

1. Entitly Name

MARINE SPECIALTIES CUSTCM FABRI

CATORS, INC. |

Principal Place of Business

360 MEARS BLVD.
OLDSMAR FL 34677

Malng Acdrass

360 MEARS BLVD.
OLDSMAR FL 34677

2. Principal Place of Businass - No P.O, Box #

3. Mading Address

Suile, Apl # etc.

Sule, Apt #, erC.

FILED
Apr 04, 2008 08:00 Al
Secretary of State

RV

1st MOORE CR2E034 (10/07)
Cay & S1ae City & Stale 4. FE! Number Apphed For
59-3080750 Not Apgpheable
Z Countr Z Co. .
P ouniry " Lowuniry 5. Certficate of Status Desired O $8.75 Agditions!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOLEY, THOMAS F
360 MEARS BLVD.
OLDSMAR FL 34677

Street Address {P.O. Box Number is Not Accaptable)

City

Zip Code

FL

8. The above named ertty submits this statement for the puroose of changing its registered affice or registared agent, or notr, in the State of Flonda. | am familiar with, and accept

the obiigalians of registered agent.

SIGNATURE

Sgntiure, trpod of Rreved pan of Tge! lered agertann

tls {arpfeavia

INGHE Regisiarag AGerd ganalusn reguinecs vnan myrsiaangh

DATE

9. Efection Campaign Financing

$5.00 may Be
Added to Fees

|

Trust Furd Contniution

11, ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11

3 Delete nnE [JcChange  [3 Addition
NAME FOLEY, THOMAS F HAME
STREET ADDRESS | 7335 HATTERAS DR. STREET ADDRESS HOO0nEsT 1E]
cov-s-ar | HUDSON FL 34667 £ITY-51-2IP 04/ 15A08-30090-014 150,00
TITLE 7 teiete TITLE [dChange [ Addition
NAME HARE
STREET ADDRESS STREFT ADORESS
CITY-5T-21P CITY-5T-2IP
TLE 3 belete nme I change 7] Addition
NAME HEHE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-51-2IP
T O celete TIiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CTY-5-20P
TLE O peiete TmLE O3 Change [ Addition
HAME NAKIL
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITy-81- 240
TITLE ] petete TITLE [JChange  [J Addition
NAME NEME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2PP CITY - ST-2P

12. | hareby certify that tha in
indizated on this report g
of the cerporation of thy
if charge

SIGNATUR

ail elher hke empowered.

Aicn suopled withfthis fillg does not qualify for the exernctions containad in Section 119, Flarida Statutes | furtner certty that the information
glemental report isfrue agd accurate and that my signaiure shall have the same legal eftact as if made under caihy; that | am an officer or director
10 execute this report as required by Chapter 607. Fiorida Swatutes; and that my name appears in Block 13 or Block 11

2)3)0x

SIGNATURE ANT TTPED OR PRINTED NAME OF SIGN]

QFFICER OR DIRECTOR

Eaw Qavepo Fnoon »



