2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000055387- Apr 09, 2007 08:00 Al
i Secretary of State
CRADLE & LIFT MARINE SERVICES, INC. l'y
Principal Place of Businass Mailing Addrcss
1836 INDIAN ROCKS RD. 1836 INDIAN ROCKS RD. .
2. Principal Placo of Busingss - No PO Box # 3, Mailing Addrcss

Suile, Apt. #. elc. Sulte. Apl. # ele. 15t MOORE CR2E034 (10/06)

Cily & Stale City & Slaio 4. FEI Number _ Applied For

59-3582731 Nol Applicablc
Zip Counlry aip Country 5. Corlilicato of Stalus Desirod O gg'zl?qlﬁiﬂﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
NEWMAN, KEITH
2244 1ST AVENUE NORTH Siroel Address (P.O. Box Number is Not Acceplable)
ST. PETERSUBRG FL 33713

City FL Zip Code

8. The above named enlity submils this slaiement for the purpose of changing its registerod offico or rogislered agent, or bolh, in the Stato of Florida. | am familiar with, and accepl
the obligalons of regisiered agent.

SIGNATURE

Signature, oo or gebled narma of regisiered agent and Ltle r appheable. (NOTE- Ropstered Agent sgnalure required whet resnstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trusl Fund Contribution. [ Added 1o Fees

10. CFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

it D O pelete it [Jchange [ Audilion
NAMI® SZYMANSKI, RAYMOND C NAMI

sICTaooness | 1838 INDIAN ROCKS RD. STALET ADDIY 85 UoannnEss 233

ciy-s1-w | LARGO FL 33774 CRY-$1- 2P 041 7/07¢-20052-0168 153,00

il 1 petele i [ change ] Addilion
NAME NAMI

SIRITADDRISS SIRFE1 ADDR 58

CIY-51- 4P oIy- 5171

IE [ peicte nne: Ochange [ Addition
NAME. NAML.

SIRELT ADDRF 58 SINEL ADDRY 8%

Y- $1-4p _ CIY-51-JP

N 1 pelele It ’ [ change [T Adeation
NAML NAME

ST T ADDEI S5 SIREL 1 ADDRY 5%

CINY-$1- 74P LITY-S1-2P

it 1 Delee i [ change [ Addilion
NAME NAMI

SIREFT ADDAESS SIRILT ADDRE 55

CAY-8$1- 21 CHY-S1- 2P

e, OJ Delete e [] Change  [Z] Addiuon
NAME NAME

STRIET ADPAI S5 SIALL1 ADDRESS

CItY-s1-21P CIFy-S1-21P

12. 1 hercby cerlify lhat the information supphed with this fiing doas not qualify for tho exemptions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplamentgkcpen is truo and accurale and that my signalure shall have the same legal offect as if made under oath, that | am an officer or director
of tho corporation or the recoivor or ¢ ompowared lo exoculo this roporl as required by Chaptor 807, Florida Statules; and that my nama appears in Bleck 10 or Block 11
il changed, or on an atlachment wj addross, with,all othor like empowored

SIGNATURE: WM ;/? v ﬂ* 7/%/ =Y/ 4

y -
ATURE Wﬂ WJ NAME OF 5IGNING OFFICER OR DIRECTOR Dato T Dayime Phone o




