2006 FOR PROFIT CUHFUnarmwiv——— T

...+ ANNUAL REPORT (AR)

FILED
DOCUMENT # L37422
1. Entity Name Apl‘ 17, 2006 08 :00 AM
POSEIDON OCEAN SERVICE CORPORATION Secretary of State
Frincipal Place of Business . . Maiting Address
265 RIVERDRIVE - 265 RIVER DRIVE
T
2. Prncipal Place of Business 3. Maling Address
Suite, Apt. #, 2ic, Suite, Apt. #, ete 1st MOORE CR2ED34 (10/05)
Ciy & Stale ' Ciy & State ' 4. FE) Number 650176580 , mz::%:?:
Zip Country Zp Country 5. Certfiicate of Staws Desred [ ?i-;’i Addtional
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gé' 5E gﬁ%;sbg]\%’ JR. Street Address (P.C. Box Number is Not Acceplable) o
EAST PALATKA FL 32131-4033 - o
City u FL Tle Code

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

SIGNATURE : ce s
Signature tenrd ar prnted nams of regiatered agent and (itle o applicatie (HOTE Regrstared Agem signature requited when reinsibng} DATE
AﬂeF“'h‘Etg NQ%;B:EE‘;H 85‘0‘3500‘ A s, 8. Election Campaign Financing $5.00 May &
- r May 1, ee Will Be 3550.00 . Trust Fund Contribulion. L]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND QIR_I?CTORS N 11
TITLE D 3 Ceele TNE O change [ Acdis.
NAME CLEMENTS, C.W., JR. NAME LO00n0Ds1 775
STREET ADDRESS | 265 RIVER DRIVE STREET ADDRESS 04/29/06~80063-012 153,00
CiTY-ST-21P EAST PALATKA FL 32131-4033 ) J oSt ) R
ITLE I Delete N Wit 3 Shanga EXE
NAME MAME
STREET ADDRESS STREET ADDRESS
LY -S1- 2P VY -$7- 7P
T : 0 erate unE Casge [0 Al
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -ST.2IP
o [ Delete i Clchange [ bt
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITY-5T-2P
TILE 7 Delate TiLE [JChange [ Adiiv
NAME NAME
STREET ADDRESS STAEET ADDRESS
GTY-5T-2P CITY-ST-ZP
T £ Datete TILE [ Ghange [ Aduitics
HAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-57-21P CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | lurther certidy that the information
mdicated on this report or supplementai report is true and accurate and that my signature shall have the same legal sifact as if made under oath, that | am an officer or director
of the corparation or the recaivar or rustee smpowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
it changed, or on an atlachment with an_address, with all other ke smpowsred.

SIGNATURE: M‘i Cw.Qlafers 2. 15 0L 380 -326-4234

SIGNATURE AND TYPED OR PRINTED RAME OF SIGRING OFFICER GR DIRECTOR Date Daytime Phono #




