FILED
- ~2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

DOCUMENT # P96000036463 Secretary of State
1. Entity Name 03-03-2006 90120 012 ***150.00
CARlBBEAN SHIPPING SERVICES, INC.
Principal Place of Business Mailing Address
1505 DENNIS 5T 1505 DENNIS ST -
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 : 50 0 0 094 8
|

e s e O 2 TG

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEI Number Applied For

59-3376354 Not Applicable
Zp Country ap Country 5. Certificats of Status Desired L] ?g-ggm'm”a‘
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

ROBBINS, PAUL V - maﬁ?&g&a)oi nSbe( ’E:\LA-I\) \/
885 QUEENS HARCR BLVD . red ress umber'is Net Acc
JACKSONVILLE, FL 32204 505 P Y

* Sacksonville FL | B350/

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

SIGNATURE
Signature, typed o printect neeme of registered agent and title If applicable. (NOTE: Registered Apent signatushe mequired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ’ OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE PD. O oelete TITLE [ 4v) P@Thange [ Additon
NAME - ROBBINS, PAUL V NAME Pobbins ; Pouu v
STREET ADDRESS | 11250 BEACON DR s 00ss | 1505 Dernmis, Stveet
cev-st.zp | JACKSONVILLE, FL 32225 CITY-ST- P JAaciksony | le. 1 Fo 32204
TLE VSTD O belete TMLE vasT SChange [ Addition
e ROBBINS, JULIE E e Robbins, Julke E.
STREET ADDRESS | 11250 BEACON DR STREET ADDAESS | 505 Dev\ g iS S cel-
amv-si-mP | JACKSONVILLE, FL 32225 cny-si1-2° Sacksonvitle , Fo 2204
THLE [ Delete TE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : -
CIEY-ST-7P mY-SI-2IP
TRLE [ velete TITLE [CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21Pp CITY-5T-2ZIP
TITLE [ Detete 1TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1- 3P
TLE . ] [ Detete TME [ Change [ Addition
NAME | I
STREETADDRESS | . . . STREET ADDRESS
CITY-ST-2P -’ ’ CITY-5T-2P

12. 1 hereby certify that the information supplied with this filin g it quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
|nd=cated on this report or supplemental report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o exgtutd this report as refjuired by Chapter Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with ap address, with all other/like ered.
o) - 10-06 QoY - 358- 3200

SIGNATURE:
AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR INRECTOR Daytime Phona #




