2006 FOR PROFIT CORPORATION

DOCUMENT # Mo6243 Jan 31,2006 08:00 ANV
GULFSTAR MARINE INC, ~ Secretary of State
Principal Place of Busingss Mailing Addrass
% EDWARD SUROVY % EDWARD SURCVY
4189 SHOAL LINE BLD. 4169 SHOAL LINE BLD.
2. Prncipat Place of Business 3. Maiing Address
Suite, Apt. #, elc. Sure, Apl. #, etc. 7 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number [ |apohed Fo
" 65-0120820 H—NM Aopleat
Zip ' Country p Country 8. Certificaie of Status Desired O $8.75 Additional
] 7 F?e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
e A NS VD Siveet Address (P O, Bax Numaer is Nol Acceptable)
SPRING HILL FL 34607 T
City FL Zip Code

8. The above named entity submits this statement for tha purpess of changing its registered office or registersd agent. or both, in theistate of Florida. {am :am&.ar with, ar&d' acoey
the obhgatcns of registered agamt.

SIGNATURE i -

Sgnature Rped of pristed namme of regeterad anent and lilke o applcatle {NQTE Rerpsiored Agent sigratura mrzuyeé when onalating) DAYE

FILE NOWY! FEE IS $150.00° "

After May 1, 2006 Fea Wili B $550.00 Efecnon Campaign Financing $5.00 may

Trust Fund Contribution. 3 Added to Fees

Make Check Payable to Florida Department of sié,{ii}.ﬁ""

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PTD [ elete e LI Change B
NAE SUROVY, EDWARD HEME Uﬂﬂpﬁﬂ%%ﬂ

STREETADDRESS | 4169 SHOAL LINE BLD STAEET AODRESS O3/ Ue-B0 =011 150.00
CHY-S$I-2IP ISPRINGHILE FL CiTY-ST-2IP

e {1 efete TE [ Crange e
MAME HAME

STREET ADDRESS STALET ADDRESS

CITY-ST-AF ciy-51- 2P

THLE 1 pelate TITLE [ Change A
NAME ) HAME = L

SIREET ADDAESS STREET ADBRESS

CiTy- ST-2IP LiTY-57-2p

TITLE 2] Desat TiTLE O Change [ Auic
NAME * NANE

STREET ADDRESS STAEET ADDRESS

CiTY-57-21P CIry-57-2

TITLE O petets TLE [ thange [ pies
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-57. 0P

i O Detere it DOlchange [ A
HAME NAKME

SYREEY ADDRESS STREET ACORESS

CITY-ST-20 ' CITY-87-ZiP

12, | hereby certfy that the mformation supphed with this fiing does net qualify for the exsmptions sontained o Section 119, Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is true and accurare and that my signalure shall have the seme legal effect as if made under oath, thar | am an officer or director
ot ther corporation or thgrgeceiver or tustes smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an afaghment with an address, with all other Tike empowered, - —

Eavah SuR ovy O)-2560L  B52-T~-%o ‘l?’

SIGNATURE:

f
ATURE AN|

STGN;




