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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 A

DOCUMENT # P93000017573

1. Entity Name

MCCULLEY MARINE SERVICES, INC.

Secretary of State

Principal Place of Business

2419 TAMARIND DRIVE
FT. PIERCE, FL 34948 US

Mailing Address

2419 TAMARIND DRIVE
FT. PIERCE, FL 34949  US
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03262008 No Chg-P CR2E034 (11/05)

4. FEI Number lAppIied For
65-0467519 [Net Applicable

5. Certificate of Status Desired O $8.75 Aaditionai

Fea Required

#. Name and Address of Current Registared Agent

BERG, PAUL R
3333 20TH STREET
VERO BEACH, FL 32960
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8. The abova named entity submits this statemant for the purpose of changing s fegistered office or registered agent. or both, in the State of Flcrida | am familiar with, and accep!

the ocbligations of registered agent

SIGNATURE
Sigrature typed or printed name of ragistered agent and 1itle ! appheatie {NOIE Regisisreg Agent signalure requirad when renstang) DATE
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FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 04/25/03-80053-003 150. 10

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

Added to Fees

10. OFFICERS AND DIRECTORS |

TLE vD

NAME MCCULLEY, JOHN
STREET ADDRESS | 2419 TAMARIND DR.
LTY-51- 2P FT PIERCE, FL 34949

THLE

NAME

STREET ADDRESS
CITy-ST-21P

PD

MCCULLEY, MARGARET
2419 TAMARIND DR,
FT.PIERCE, FL 34848

TILE

NAME

STREET ADDRESS
ciry- ST-2IP

TILE

NAME

STRELT ADDRESS
CITy-8T7-21P

TILE

HAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P
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12. ' hereby cenldy that the information supplied wih this iling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | lurther cerbly that the inlormation
wndicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal sifscl as if made under oath. that | am an officer or diractor
ol the corporauon or the receiver or yusles empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed. or on an attachment withAn addresg, with all other ike empowered.

John W YLOL”M
—

IGIRRTUR AWINTED NAME OF 8IGNING OFFICER OR DIRECTOR

SIGNATURE:

1) Y9-eaed

Daytirme Phone 4
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