FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT Sg[é 11,2008 8:00 am

DOCUMENT # P07000018264 cretary of State
1. Entity Name 09-11-2008 90002 007 ***150.00
SULLY'S MARINE DETAILING, INC.
Principal Place of Business Mailing Address
1713 AVOCA DR 1713 AVOCA DR Fullavvwy
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
R 0
Suite, Apt. #, etc. Suite, Apt. &, etc. 07152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicabte
Ze Couniry Zp Country S. Certificate of Status Desired O ggazgq l‘:rdoddiﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, RICHARD C
1713 AVOCA DR Street Address {P.0. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

s City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE :
Signature. yped of prnisd NEME O tegisisted agent and Tile f apphcabie, {NOTE: Raguierad Ajant signatuie faquued when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, j OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i3 D [ Delete e O Crange ] Addition
NAME SULLIVAN, RICHARD C MAME
STREET ADORESS § 1713 AVOCA DR STREET ADDRESS
CITY-57-2p TARPON SPRINGS. FL 34689 cary-1-2p
TITLE : O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [T Detete TITLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-27 CITY-ST-2P
TMeE [ peete TTLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
LITY-ST- 2P CITY-51-21P
TILE [ Delete TLE [J Change (] Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 LITY-ST- 2P
e 3 etete TIILE [ Change ] Addition
NAME NAME '
STREET ADQRESS STHEET ADDRESS
CITY-ST-2P CITY-sT-2P

12. | hereby cenify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ent an address, with ail other like empowered.

SIGNATURE: RW)TR Q\uwm O, Sowweay  qlog|oock 73243 FAUS]

"SIGNATURE AND PRINTED NAME OF BIGNING OFFICER OR DIRECTQR Dala Dayturne Phone #




