2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 28, 2008 8:00 am
DOCUMENT # P96000036463 (5 Secretary of State

1. Entily Namg
CARIBBEAN SHIPPING SERVICES, INC. 03-28-2008 90024 022 ***130.00

Frincipal Place of Busingss Mailing Address

1505 DENNIS ST 1505 DENNIS ST

T e | | H“Hll‘ “I llﬂl Hm m"“m ||m ||||I M\l “m M}' |“|I N\“\ U ‘"I
2. Prncipal Place of Business - No P.G. Box # 3. Mailing Addrase ’

Suita, Apt #, e1c

"[‘50 w5 g T 3 7%‘2— “E;J"ijskf_ - ‘é 3 15t MOORE CR2EC34 (10/07)
’ e

C‘rr State City & tate 4, FEi Number Applied For |
e Beach FL /Ue e Beach FL 59-3376354 ot Aopicais
32% é CBur.lg;k 322(’ G L’OJT?S- A 5. Certificate of Status Desired O ?iggq ::?:;"0“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TQOBSBEI\JESI\'ISEUSLTV Street Address {P.O. Box Number is Nat Acceptable}
JACKSONVILLE FL 32204
D City FL Zip Code

8. The aoove named antity suomits this siatement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida. | am familiar with, and accept
the cbligations of regitiered agent.

SIGNATURE

Cgaltinr, Iy (o prusied 1ara of regtterad noert aord de |l anploazie. (RGTE Fegisirea Agert nnntirr st v f@inutibngh DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

10.. e DFFIC‘ERS AND DIRECTDHb 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TE PD O petete TIE PD [Thange [ Aadition
HAME ROBBINS, PAUL V NAME Ro b!ﬁm’S ; Co t

STREET ADDRESS | 1505 DENNIS ST creEraRess | TS0 =) 3

crv.sT-zr | JACKSONVILLE FL 32204 CITY-§1-2IP Nt.p'h’ e eeaLD-, 2272600

e VSTD [ netele TILE [@Crange [ Adiilion
FME ROBBINS, JULIE E KM ?o (o bin ) Julie

STREET ARDRESS | 1505 DENNIS ST STREETADGRESS [ TS ) QAML 3

omv-s1-2¢ | JACKSONVILLE FL 32204 aresrae (A e e M FL 31266

TILE 3 Deete TITLE M ' O Crange [ Additien
NAME . HARL .

STREET ADDRESS STALET ADDRESS

CITY-ST-2IP CITY-SI1-21P

e [ Deiee THLE ) Ctange (] Addition
HAME HAME

STRELT ADGRESS STHEET ADDRESS

QIY-SI-2P CITY-5T- 2P

THLE [J peiate TTLE [ changs 7 Addition
HAME HAME

STREEY ADDRESS SHIEET ADDRESS

y-$T-29 GHY-St- 2P

T [ Deiate TMLE ) Change [ Aadition
NARE NEME

SIREET AGDRESS STAEE? ADDRESS

CITY-§7-21P £ITY-5T- 21p

12. | hereby certity that the intormation supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report or supplernental 1sport is true and accurate and thal my signature shall have the sams leqal efiaci as if made under oath: that | am an officer or direclor
cf tha corperation or the raceiver s X wered 10 execute this repart 2s required by Chapter 607, Flerida Swatutes; and that my name appears in Block 16 or Biock 11

it changed, or on an allagheTeit with g ) likes empowerada.
2// =2 (704 )347-0031

o ] 7
P 4D TREo-oRPHINTED NAME OF SIGN:NG OF FICER OR DIRECTOR Dato Davime Frone »




