FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M77421 1 05-09-2006 90085 048 ***150.00

1. Entity Name

JH MARINE SERVICES, INC.

Principal Place of Busingss Mailing Address
% 441 S, STATERD 7 % 441 S. STATERD 7
SUITE 15 SWHTE 15
MANJATE, F1. 33068 US MANIATE, FL 33068 US
S WARY: cha el
2332 ) Comwedio] | 3373 W Cammence
Srem e 'S‘(‘"%Ap" # i 01162006  Chg-P CR2E034 (11/05)
Cily & Staje City & State 4. FEI Number Applied For
/?’. AI:LJ({MLM FP =7 [W QAAM F7~. 655-0049081 Not Applicable
zp 47709 Co”nwl/\ d e 22309 Co”mn‘f_i t 5. Certiicaie of Stalus Desired () ?i-gfqﬁfg“f’"a’
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Nama
HOWITT, STUART e S B e SN
trae s (P.O, t i
Shrers PTCS G e fo -]
MANJATE, FL 33068 // J

% [ avdandenls  FL|®$%35G

8. The above narmed entity submits thi

the obligatiens of registered age)
Ay
SIGNATURE :

slatemend forzhe purpose of changing its registered office or registared agent, or both, in tha Stale of Florida. 1 am famikiar with, and accept

Lf/u/du

g )&d h e name of apent and nile f apphcanie. {NOTE Regisisred Agent mignature requiad when remnstatng) / 7 DATE
FIL OWIl! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTCRS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 3 Delete e [l chengs [ Augition

NAME * HILDOCK, JAMES NAME

STREETADDRESS | 105 VILLAGE LANE STREET ADDAESS

CITY-S1- 27 DAYTONA BEACH, FL 32119 CiTY-ST-ZP ]
| amie VP 71 pelete THALE T Change  [Z] Addition

NAME HILDOCK, PAULA NAME

STREET ADDRESS | 105 VILLAGE LANE STREET ADDRESS

CiTY-sT-2IP DAYTONA BEACH, FL 32119 CiTY-51-2P

TILE O Delete TILE I Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST- 219

TNLE [J Detere TILE [ Crange [ Acdition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP GITY-S7-2IP

TITLE 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

cITY-§T- 2P CITY- ST-2P

TmE [ Detete Tne [ change [ Adduion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the infarmation
ingicated an this repen or supplemental report is true and accurata and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corpoeration or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with all other like empowered.
- -3 455
SIGNATURE: oo 5np-ol <& — 1
y Date ayme Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




