: FILED

| Mar 23, 2006 8:00 am
2006 FOR FROFIT CORPORATION | Secretary of State

03-23-2006 90004 019 ***158.75
DOCUMENT # M24869
1. Entity Name
N.S. MARINE & INDUSTRIAL SERVICES CORP.
vuv -~
Principal Place of Business Maiiing Addrass Q““ 0 to
5303 OLD WINTER GARDEN RD 5303 OLD WINTER GARDEN RD
ORLANDO, FL 32811 US ORLANDOQ, FL 32811 US
R e SRR DKM
Suile, Ap1. #, elc. Suite, Apt. #, elc. 03132006 Chg-P ' CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2607994 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired ﬁ/ Eese';; l?fe‘:;"c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIN, NYUNT
4817 KEENELAND CIRCLE Slreet Addrass (P.O. Box Number is Not Acceplable)
ORLANDQ, FL 32819
City FL | Zip Code

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

SIGNATURE
Signature, yped or orinled name of registered agent and e if appkcable (NOTE: Regmstered Agent signalure required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 celete TITLE Dﬁﬁa-ge 7] Addition
NAME SHIN, NYUNT NAME . [ h &.J'Hﬂ-r 8' l
SIREET ADDRESS | 4817 KEENELAND CIRCLE STREET ADDRESS { 33 q .
or-st-2p | ORLANDO, FL 32819 CITY-55-2P D inlew G‘O-Vda.(l 4 FL 3"‘.“7 &7
TLE v O Deiete (\(T E’tﬁnge 71 Agaition
NAME SHIN, ANN, NYUNT NAME LA
STREET ADDRESS | 4817 KEENELAND CIRCLE steer anoress | | RS L&kﬂ_ B(»-l'-‘ﬂd' BI .
crv-si-2p | ORLANDO, FL 32819 CITY-ST-2P Wintex G:IM\ FL 347 87
TMLE S 1 Detete TILE [J Change ] Addition
NAME CHAN, PAULINE KAME
STREET ADDAESS | 7501 LAKE MARSHA DRIVE STREET ADDRESS
GITY-ST1-21P QRLANDO, FL 32819 CITY-ST-21P
THE [ peleie LE [ cChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CIY-Si- 2P .
mnee J oelete HILE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiY-§T-2IP
TITLE O perete TITLE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-53-20P CITY-ST-ZP

12. | hereby certify that the information supphad with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | {urther certily thal the information
indicaled on this report or supplemental raport is true and accurata and thal my signature shall have the same legal slfect as if made under oalh: that | am an officer or director
of the corporation of the raceiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11if
changed, or on an allachment with an address. with all ather like empewered.

SIGNATURE: ,JW NYWT SHin 3/21 /zoob H07-299-123 7

BIGNATURE nv TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dare? Dayteme Fhone ¥

h




