S

2007 FOR PROFIT CORPORATION
P060001 08983
ANNUAL REPORT D e
- | 1 ) [ ’ '
DOCUMENT # P06000108983 IR !
1. Enlity Name - . . -
SANITARY MARINE CONCEPTS, INC. o7 HAY -7 Lo diron
: L . oihlR
Principal Place of Business Mailing Address YUV A SSE L T LORIDA
17725 AYSHIRE BLVD 17725 AYSHIRE BLVD '
LAND O°LAKES, FL 34638 LAND O°LAKES, FL 34638 : .
il Nl IR AN
Suile, Apt. A, etc. Suile, ApL. ¥, etc. 03302007 Chg-P CRZEQ34 (12/06)
City & Siate City & State 4. FE! Nymber Applied For
(¢ rIQQI{ép Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O gg' ;asq m"""‘]
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
GALLOWAY, DAVID H
506 NORTH ALEXANDER STREET Sireet Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33564
City FL l Zip Coda

B. The sbave named entity submits 1is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
thve obligations of registered agent.

SIGNATURE
Signaiyre, typed o RrNleg NAMY of regETNed 29I a0 bt 1 AoDRCatRY, {NQTE: Reg: Agant gh tequired when e ) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 Mzy Bo
Aftor May 1, 2007 Foa will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11t
TmiE o O pelee nng O Crange [ Addition
NAME GALLOWAY, DAVID H NAME
STREET ADDRESS | 506 NORTH ALEXANDER ST., PO BOX 848 STREET ADORESS
CiTY-St-2P PLANT CITY, FLL 33564 {IY-51-2P
ILE [ pelete TLE [JCrangs [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-ST-TP
TITLE 3 peiee TILE Ocrange 3 Adition
NAME HAME
STREET ABDAESS STREET AODRESS
Cavy - 57-10 Y- §1-IIP
TiTE 3 vetee L Ccnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-S1-7P cIry. 5120
e O Delete nne Dicrne O Acoiien
NAME NAME
STREE ADDRESS STREEY ADDRESS
CITY-ST- 2P ’ CITY-ST- 21
T 0 Deteze nie Ol change [ Acdition
HAME NAME
CITY-§T.20P h ciry-St-2P

12. 1 hereby cenfiyhat e information suppliec with this lifing does not qualify of the Bxemptions contained in Chapler 119, Florida Statutos. | furiher cerlily that the information
indicaled on this report of supplemental report is true and accurate and thal my signalure shall have the same legal eflect as if made under cath; that | am an ofticer or director
ol the corporation of (he receiver or trus) ered to execute this report as required by Chapier 607, Fivida Siatutes; and (hat my name appears in Block 10 or Block 11 it

changed, or on an aftachment an ad{ress, jyith all Aher like & ed.
SIGNATURE: W Wil - Galtowew, 323fy7 (§13)754 338
! T dwe

HONATURE AND TYPED OR PRUNTED NAME DF MONING OFFICER OR DIRECTOR Dwyticriy #hone &




