2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # M93127 ecretary of State
1. Entity Name
04-06-2006 90028 018 ***150.00

U.S. MARINE SERVICES, INC.
Frincipal Place of Business Mailing Address
% GREGORY K. EVANS % GREGORY K. EVANS
4730 BALDRIC ST 4730 BALDRIC ST
2. Principat Place of Business 3. Maling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)

City & Stale City & Siate 4, FE! Number Applied For

04-0328574 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired M ?i‘gg}gf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS, GREGORY K.

4730 BALDRIC ST Sweet Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33482

City FL [ 2P Code

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

SIGNATURE

Signaiute. typed or prated namy o reqisierad agent and lile i apphcatsie {NOTE Regislered Agenl signatus requirgd when remnstatig} DATE

e FILE NOW!!! FEE IS $150.00
_ After May 1, 2006 Fee Will.Be $550.00
Make Check Payable to Florlda Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE P [T pelete TiTLE {Jchange [ Addilion
NAME EVANS, GREGORY K. NAME

STREET ADDRESS |4730 BALDRIC ST. STREET ADDRESS

LCITY-ST-27iP BOCA RATON FL CITY-ST-2Ip

TITLE VST Wpeue[e TITCE [ Change [ Addilion
HAME GERCAK, CLAUDIA NAME

STREET ADDRESS | 320 NO BELAIR DR STREET ADDRESS

cmy-s-2P  |PLANTATION FL CITY-ST-2P

THLE T Detete Tt [ Change [ Addition
HAME  NAME N o o o

STREET ADDRESS | —m ’ STACET ADDRESS ' '

CITY-ST-2If CITY-SI1-2IP

TME 1 petete TLE [Jchange {1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CITY-T-2P

TITLE [ cefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST1-21P

e 3 Delete Tne [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITy-S1-2I°

12. | hereby certify that the information supplied with his filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachmegt with an addresg, with gi other like empowerad.
SIGNATURE: % K éfﬁﬁaﬂy /( EV/HU\S .3 30 Q6 T54ede /427

WREVB TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




