2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOC U.__M ENT # P96000010667

1. Entity Name

SPACE MAKERS MARINE PRODUCTS, INC.

Principal Place of Busincss Mailing Address

2331 EDISCON AVE. 2331 EDISON AVE.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

2. Principal Place of Buginass - No P,0. Box # 3. Mai 0ss
2331 lisen Ave. 10 Box 20177

Suile, Apl. #, cte. Suilc, Apt. #. olc.

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90281 001 ***300.00

AR R A

1st MOORE CR2E034 (10/06)

acEsenville F[

m& a. H 3207%

4. FEI Mumtber NO-T APPLICABLE Applied For

Not Applicabie

Zi Countr Zip Caunlr
SQQDL} Gt 4 DANVTE L s

1 $8.75 additional

5. Certili f ir
ertilicale of Slalus Desired Fee Pequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MORSCH, A.C. JR.

Name

2331 EDISON AVE.
JACKSONVILLE FL 32202

Strect Addross (P.C. Box Numbar is Nol Accepiable)

City

FL Zip Coda

8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agenl, or bolh, in the State ol Florida. | am familiar with, and accept

the cbligations of registered agont.

SIGNATURE

Signature, typed or printed name of regisiered agent and tile r applicaulc (NOQTE Hegsterca Agont signaluie reguired waen rensialing) CATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added fo Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ty D 1 Delele ILE (] change (] Addilion
- MORSCH, ALBERT C N

sier 1 aopRgss | 2331 EDISON AVE. SIRLET ARIRESS

CiY-87-21P JACKSONVILLE FL 32204 ClY 81 AP

i ST T Delete e [ change [ Addition
NAME MORSCH, DELORIS NAME

SHREET ADDRESS | 2331 EDISON AVE. STREET ADDRESS

CITY-SI-21P JACKSONVILLE FI. 32204 CITY SI /1P

1 [ oeleie e [ change [ Addition
NAME RAMI

SIHET ADCRISS SIRELE ADDRISS

CITY-$T- 710 CITY-51- /1P

. O petele T O change [ Addilion
NAM: NAME

STREET ADDRESS STREE] ADDRESS

CITY-S1-2P CHY- Sl AP

T, [J Delele me [ change [ Addilion
NAME NAME

SIH 1 ADDRESS SIRHC ADDRESS

CIY-$1-71P LIY-$1- /1P

nu ] Detete e [ change [ Aadition
HAMI NAML

SIRLT ADORFSS SIRELT ADDRESS

OOy ST-21p Y- S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. 1 further cortify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or girector

of the corporatlon or the recewver or truslee

, with alGhoer like empowered.

ol Ve ST

mpowered o gxocule this report as required by Chapter 807, Florida Slatutes; and thal my name appoears in Block 16 or Black 11

;'-}Lﬁ 33261510

SIGNA/K‘E AND TYPED OR PN/(ED NAME OF SIGMNING OFFICER OR DIRECTOR

Dale Daytrme Pheae 4




