2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000036463 Mar 02, 2007 08:00 A
1. Enlity Name Secretary of State
CARIBBEAN SHIPPING SERVICES, INC.
Principal Ptace of Businoss Maifing Addross
1505 DENNIS ST 1805 DENNIS ST
B R Hll”m “”l”l |W ||m ||m ||W Ilm m‘l I““ Iml IHI' ””ll‘ ” m!
2. Prnncipal Place of Businoss - No P.O. Box # I3. Mailing Addross

Suile, Apl. #, olc Suite, Apt #, etc. 15t MOORE CR2E034 (10/06)

Cily & Slale City & Stale 4, FEI Number _ Applied Fer

99-3376354 Not Applicable
Zp Counlry Zip Counlry 5. Cerlificate of Slatus Desired ] $8.75 Addional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBBINS, PAUL V

1505 DENNIS ST Sireet Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE FL 32204

'. City FL Zip Codo

8. The above named enbily submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe Stato of Florida. | am familiar with, and accept
the obligations ol registered agonl.

SIGNATURE
Signature, lyped or prinled neme ol registered agent and hila r apphcable (NOTE, Regisierad Aganl SIQnMLIG reQUIES whel ransialing) DATE

B ‘Anaﬂ\lﬁE biogvog; lfeE:WLm-fE;?l $1050'000 00 9. Election Campaign Financing $5.00 May Be

.l viay 1, ' . Trust Fund Contribution. []  Addedto Fees
Make Check Payable to Florida Department of State edie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD - ey h: j

nn[‘ FOBBINS, P v [ belele T ORS00 [ change  [J Aadinon
s NS § - 03/13/07-30032-020 150,00
SR ADDRrSs | 1505 DENNIS ST STRELT ADDRESS o amn R e
arvesiap | JACKSONVILLE FL 32204 ClY-§T- 7
Tme VSTD 3 Delete e [ Change 7] Addion
NAME ROBBINS, JULIE E NAME
STREET aoDarss | 1505 DENNIS ST ! STRECT ADDRESS
ciy-si-np | JACKSONVILLE FL 32204 GilY-$1-21P
VIILE - . Ooeee me 0 o o ] Change [ Adition
NAMI ) NAME -
SIREET ADDRISS SINEET ADDRESS
CITY-S7-71P CITY- S1-71P
WL [ pelere TLE O change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
cIry-$1-7)p QITY-S1- 719
HILE [ oelete TIE [Jchange [ Addition
NAML NAME :
SIREET ADDRESS STREET ADDRESS ,
CIrY-S1-71P CITY-ST-2IP
FIILE 1 Detete e [ Change  [] Addition
NAME NAME
SIREFT ADBRESS : SIREET ADDRESS
CITY-S1-7P CIY-Sl- 41

12. | heraby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Seclion 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is truo and accurate and that my signalure shall havo the same legal effect as if made under oath; that | am an officor or diraclor
¢l the corporalion or tho reggjver or trustee cmpowored to cule this report as required by Chapler 607, Flerida Statules; and that my name appears in Block 10 or Block 11
if changod, or on an attag L with an addrass, with alj6ihe) like empowgred.

SIGNATURE:

SIWUHE AND TYPED OR PRINTEFNAME OF SIGNING OFFICER OR DIRECTOR Datw Dayuma Phone #




