FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
INTERNATIONAL MARINE DISTRIBUTORS, INC.
Prircipal Place of Business Mailing Address . a7
1819 GLENGARY STREET P.0. BOX 4009
SARASQTA, FL 34231 SARASDTA, FL 34230
PP T TS AN
Suite, Apt. #, etc. Suite, Apt. #, ete. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
20-2602948 Not Applicable
Zip Country 2P Gountry 5. Certificate of Status Desired O ?e% ;Sq L’:‘I:’;dmnm'
8. Name and Address of Current Registered Agant 7. Nama and Address of Now Registered Agent
S 3;53%;5 l;fl’o BE,Ir‘qOI;eL’ Not Acceptable)
1819 GLENGARY STREET e &) DOX NUmDer Cce% &
SARASOTA, FL 34231 $197Clendary” Stree
Ci Zi
Sarasota FL I PiE831

8. The above named sty submifs this staternent for the purpose ofHanging its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

Gty
SIGMATURE ) 2/5/ 2007
Sigmtue,!y(ar printed nama of registered agent &nd ttie 1f applcable (NOTE Regmstered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TITLE [ Change ] Addition
NAME STOLL, JAMES M NAME
STREET ADDRESS | 1819 GLENGARY ST STREET ADDRESS
CIFf-ST-21P SARASOQTA, FL 34231 CITY-ST-2IP
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-$T- 2P
TINE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Qry-st-ap
TITLE O Delete nLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 217 CITY-ST-7P
TITLE O Dalate TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-21P CITY-§T-7P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§7-2IP on-s1-27p

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm n address, with all cther like ghipowered.
SIGNATURE: /4 2/5/2001 G4 -9 247
-y Date """ Daytme Phore ¢

TURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR

ponnilo T STULL, A PRESIUENT




