2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000104956

1. Entity Name

SPECIALTY MARINE & INDUSTRIAL SUPPL

IES, INC.

Principal Place of Business

1420 MAYPORT RD
ATLANTIC BCH, FL. 32233

Mailing Address

1420 MAYPORT RD
ATLANTIC BCH, FL 32233

DO NOT WRITE IN THIS SPACE

AT

FILED
Aug 24,2006 08:00 Al
Secretary of State

i

07062006 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
59-3555317 Not Applicable

5. Certificate of Status Desired

P
[g/ $8.75 Additional

Fee Raquired

6. Name and Address of Current Raglistered Agent

WHALEN, SHARON
1420 MAYPORT RD
ATLANTIC BCH, FL 32233

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, lypag of printac nama of registerad agent and (itie If apphicatla

{NOTE Feglaterad Agan! signature required whan tanstating)

DATE

FILE NOWI!! FEE IS $150.00 9.

Due by September 6, 2006

Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS

[

PTD

WHALEN, SHARON

1420 MAYPORT RD
ATLANTIC BCH, FL 32233

TTLE

NAME

STREET ADDRESS
CrY-ST1-2P

Sh

WHALEN, JAMES M

1420 MAYPORT RD
ATLANTIC BCH, FL 32233

TILE

NAME

STREET ADDRESS
CITy-S81-2IP

TMmLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
Ci1y-S1-21P

DO NOT WRITE
IN THIS SPACE

141 )
02-008 153,75

(8424 /0E-R00

12. | hereby cerbfy that the information supplied with this filing does net qualify for the exemplions contained in Cnapter 119, Flonda Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the recewer or irustee empowered to executa this report as required by Chapter 807 Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address. with all other

SIGNATURE:

iike empowered,

Y7~ 3303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR MRECTOR

1/asoe 404

Dayiime Phong #

Sharon Wha

[en



