2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Enliy Name Secretary of State
SMITH'S MARITIME SERVICES INC.
Principal Place of Business Mailing Addross
526 LAYPORT DRIVE 526 LAYPORT DRIVE
e e Hll” |H||H‘||’ Hl" ’"” Im‘ IIH |‘|”Im‘ Im‘ MN mlm‘m “ ﬂl’
2. Principal Place of Businoss - No P.O. Box # 3. Maling Acdross
Suilo. Apl. #, otc. Suile, Apl. #, glc 1st MOORE CR2E034 (10/08)
Cily & Slale City & Stale 4. FE) Number Apphed For
58-3098619 Not Applicable
Zip Couniry Zip Country 5. Cortilicate of Status Desircd a gg'ggqlﬁ?:;'o"al
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Noew Registered Agent

Name
SMITH, WILLIAM L.
526 LAYPORT DRIVE Sireot Address (P.O. Box Number is Nol Acceplable)
SEBASTIAN FL 32958

City FL 2ip Code

8. Tho abovo named enlity submils this stalement for the purpose of changing ils registered clfice or registered agont, or both, in the State of Florida. | am familiar wilh, and accopl
Ihe obligations of rogistored agent.

SIGNATURE

Sgnature, iyped of prnied name o regisicrad agent and wig ¢ apphenule (NOTE: Regisiargd Agent sgjnaturg wquied when enstaning | DATE

FILE NOW!!! 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
Trusl Fund Contribulion.  [C]  Added io Fees

10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delele s Cichange [ Addinen
NAME SMITH, WILLIAM L. NAME. N A T
STWET ADDRESs | 526 LAYPORT DRIVE SIHL T ADDRE 55 03 JLUIU?L’I%%L-‘EEE%‘??U 18 150,100
CITY-ST- 2P SEBASTIAN FL CIIY-S1- 7P Rl é a0,
T, D O pelere ; [ change [ Addilion
NAML SM'TH, iRIS R. NAME
siuer aoont ss | 526 LAYPORT DRIVE SIRELADDR S8
CIY-S1-7IP SEBASTIAN FL CITY- §1- AP
IR - S M oo oo . [ channa 1 Addition
NAME, NAML
SIMET ADDRLSS STRIET ADDRESS
EHY-ST-40 ) CIY-ST- 2P
e [ pelete e [ Change [ Addilion
NAML - NAMI,
SIRECT ADDRLSS ) SIREE) ADDRI §S
CIIY-51-2P CIry-si-2IP
niy [ Delete me [J change  [T] Addinon
NAMF NAME
SU LT ADDL $5 ' SIRLT | ADDRE S5
CIIY- K- 2IP ' CIY-51-21P
1 [ Delete i [ Change 7] Aadinen
NAME HAME
SUNFT ADDRLSS SIHEET ADDR 55
CITY-81- 2P CIFY - ST-7IP

12. | hereby certify that tho infermation supplied with this filing dees not qualify for the exemplions contained in Scction 119, Florida Statutos. | further certify that the information
indicaled on this reporl or supplomenial roport is lrue and accurate and thal my signalure shall have tho same tegal effect as if made under cath; that | am an olficer or director
of tha corporation or tho recaiver or lrustoe empowered o execule lhis reporl as required by Chapier 607, Florida Stalules: and thal my hame appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wilh all other like empowered.

smnmune:%]lm Wilam L. Smith o©2-22-077




