FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P03000152623 04-04-2007 90170 037 ***150.00
1. Entity Namg
SCHMIDT MARINE CONSTRUCTION iNC.
Principal Place of Businass Mailing Address Yyuyumy -
5110 COUNTY ROAD 208 5110 COUNTY ROAD 208 BRI
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092 . e
L O A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] 03272007 Chg-P CR2E034 {12/06)
Ciy & Siate City & Stats 4. FEI Number Applied For
37-1480921 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired 0 ?i;’i L;:E:t;iional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reqgistered Agent

Name

SCHMIDT, THOMAS A :
5110 COUNTY ROAD 208 Street Adaress (P.0. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32092

City FLJ Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. -

SIGNATURE
Sigrature, yped or prinied name of registered agent and utle If applicacle (NOTE Registered Agenl signature reRuired when renstaling) DATE
FILE NOWIH! FEE IS $150.00 #. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. . "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ belete TIE O change [ Aadilion
NAME SCHMIDT, THOMAS A HAME
STREET ADDRESS | 5110 COUNTY ROAD 208 SIREET ADDRESS
t_EITYfST-lIF ST AUGUSTINE, FL 32092 CITY-ST-2iP |
TITLE VP O Delete THLE [J change ] Addition
NAME SCHMIDT. RAYMOND A NAME
SIREET ADDRESS | 5110 COUTNRY RD 208 SIREET ALDRESS
CITY-ST-2iP SAINT AUGUSTINE, FL 32092 Cire-o1-21P
T 1 Delete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-21P
iIILE O velate TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CIIY-ST-2IP
THLE 3 Detete TILE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sl-zip . Cliv-s7-2Ip
e O Detere TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-4IP cliY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certily lhat the information
indicated on this report or supplemental report is true and accurate and that my signaluré shall have the same legal eflect as il made under oath; that | am an oflicer or direclor
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowereq.

SIGNATURE; L1 SO S/=0D Py T-126S]
SIGNATURE ANC TYPED OR PRINTED NXWE OF SIGNING OFFICER OR DIRECTOR Date Daytame Pagna #




