‘ . FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P99000105777 03-15-2007 90026 050 ***150.00
1. Entity Name
STEAM TURBINE ENGINEERING AND MAINTENANCE,
INC.
Principal Place of Businass Mailing Address 4 “U J b Yev
891 NISSEN DRIVE PO BOX 15010 :
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
P o W RPN RENRCA N
Suite, Apt. #, etC. Suite, Apt, #, elc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3611427 Not Applicable
Zp Couniry zp Counlry 5. Certificate of Status Desired (] Eigim:‘? fore!
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of Naw Registered Agant
Name

MCCARTHY, DANIEL
891 NISSEN DRIVE Sirest Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept
the obligations ol registered agent.

SIGNATLRE .
- Signature, typed or prinied rame of regisiered agent and s if applicable. (NOTE: Registeied Apent signitture requwad when reindiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 nayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITRE P . 7 Delete TITLE [C] Change [ Addition
NAME MCCARTHY, DANIEL NAME
STREET ADORESS | 891 NISSEN DRIVE STREET ADDRESS
CINY-ST-2iP FERNANDINA BEACH, FL 32034 CITY-S1-21P
NLE ] [J Delete TILE [3 Change [ Addition
NAME MCCARTHY, DEBORAH NAME
SREET ADDRESS | 891 NISSEN DRIVE STREET ADDRESS
cire-1-2ip FERNANDINA BEACH, FL 32034 CriY-S7-2IF
TIEE T [ oelete TLE [ Change  [] Addition
NAME MCCARTHY, SEAN D NAME
STAEET ADDRESS | BE1 NISSAN DR STREET ADDRESS
Ciry-5l-ap FERNANDINA BEACH, FL 32034 CITY-St-21P
ILE O Delete THLE ™ O chage  [§ef Addilion
g e MLcARTHY RyAN F
STREET ADDRESS STREET ADDRESS G AISSEA DR .
aIry-sT-2p CITY-5T-21P NANDIAA THCH FL 3203y
TILE O oelete TIILE T Dictange [ Audition
NAME NAME
STREEY ADORESS STREET ADDAESS
CITY-51-2IP CITY-51-21P
e O Delete TILE [JChange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dues not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
ol the corparation or the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attlachment with an addrass, with afl other kke empowered.

SIGNATURE: LchCaAJ‘L‘_‘ Deborain H"Cm-‘rkj 3[5‘/07 Foy-321-{F b

SIGNATURE AND TYPED DR PRINTEDINAME OF SIGNING OF FICER OR DIRECTOR Dato Daytme Phone #




