2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 26,2006 8:00 am

DOCUMENT # P00000006115 ecretary of State
1. Entity Name
CAPPY D'S MARINE SERVICES, INC. 04-26-2006 90195 044 ™1 3873
Principal Place of Business w u: Mailing Address
250 WARIOGL AVE /4R 250 WARW tCK. Averuee
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
A R MO
Suite, Apl. #, etc. Suite, Apt. #, stc. 04202006 Chg-P CR2E034 (11/05)
City & State —~— - ‘City & State™ - 4. FErNumber . Apphed For
59-3620046 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [3/ Ei‘;?q'.‘:‘rd:(:ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHURCHMAN, RICHARD K
1255 MASON AVE Street Address {P.C. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32117
City FL Zip Code

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

SIGNATURE
Signature. lyped of panted name of registerad agent and tite if applicable. {NOTE: Ragisterad AQent signature requirad when renstating) DATE
—_ FILE NOW!TI FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
~__After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delet= THLE O Change [ Addition
NAME DRISCOLL, MICKIE NAME
STREET ADDRESS | 1255 MASON AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32117 CITY-ST-21P
TITLE SVD 1 pelete TILE CJcChange [ Addition
NAME DRISCOLL, RALPH NAME
STREET ADDRESS | 1255 MASON AVENUE STREET ADDRESS
CITy-ST-2IP DAYTONA BEACH, FLL 32117 CITY-5T7-2IP
TILE [3J Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TITLE O pelete TIME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2P
TITLE O vetete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP
TTLE 3 Detete TIME {JChange () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P

12. | heveby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the infarmation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thar | am an officer or diractor
of the corporation or tha receiver or trustee emfwered o execute 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 Wﬁn aZe h all other like ¢ ered.

SIGNATURE: 'f?slg,\rﬁ!‘?un TYPED orzunmgr?uﬁr m‘a'saeo L’C_Ecmn 17/(/52[; %// a 5 ?gu.é % 7? ?0 ?0




