2008 FOR PROFIT CORPORATION
ANNUAL REPORT

# a0

DOCUMENT # P97000020501

1. Entity Name

SPECIALTY MARINE SERVICE OF NAPLES, INC.

LAy

FILED
Jul 23, 2008 08:00 AM
Secretary of State

Principal Place of Business

4384 PROGRESS AVE
NAPLES, FL 34104

Mailing Address

1672 ROYAL CIRCLE
NAPLES, FL 34112
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8. Tha abova named entity submits this statemant for the purpose of charging its registered office or
the abligations of registered agent.

SIGNATURE

registerad agent, or bath, in the State of Florida | am familiar wnlh. and accepl

DATE

Signature. typea or ponted name of registarad agenl ana Lila ) apphcabie

{NOTE: Registared Agen! signature required whert réanstaiing)

FILE NOWI!! FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10.

OFFICERS AND DIRECTORS

HILE

NAME

STREET ADDRESS
CITY-ST-2Ip

PD
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NAPLES, Fi. 34102
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12. | hereby cerlify that the information supplied with this filing does not quatify for the exemptions conained in Chapier 119, Forida Siawnes. | furiner certify ihat the informarion
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal affact as if made under oath: that | am an officer or director
of the corparalion o the racaiver or Irustes empowerad to executs this report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if -

changed. gr on &n attachment with an address, with all other like empowered.

SIGNATURE:
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239-qoz -§RZ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafs

Daylime Phone #




