FILED

Jan 11, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

01-11-2007 90047 013 ***150.00
DOCUMENT # POC000006115
1. Enlity Name
CAPPY D'S MARINE SERVICES, INC.
Principal Place of Business Mailing Address . I
250 WARIOCC AVE 250 WAMeRT AVE W AW Ll
ORMOND BEACH, Ft. 32174 ORMOND BEACH, FL 32174
R LA AT AR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3620046 - Not Applicable
Zip Country Zie Couniry 5. Certificate of Sialus Desired | ?g':esqﬁ:’ed;"o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHURCHMAN, RICHARD K
1255 MASON AVE Street Address {P.0. Box Numbar is Not Acceptable)

DAYTONA BEACH, FL 32117

City FL | Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registered offica or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent

i
tog

SIGNATURE :
Segnatuse: typed o ornled name of regrstered agent and utke o apphcale INOTE Repsiorad Agenl ssgna‘ure reqored whee rerrslatrigh DATE
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign anar]cilwg $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Conlribution, a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PTD 7 Delete I P cleanis )@cmnqe [J Adttion
NAME DRISCOLL, MICKIE NAME Dniscoil Enl PJ\
SIREEI ADDAESS | 1255 MASON AVENUE SIRELTADDAESS | ) 5 -5 /M g5end AULE .
orv-st-zp | DAYTONA BEAGCH, FL 32117 CIrY-S5- 2P D Tona Beacd £/ 32/7 7
TiiLe SVD [ Detete TILE o ! O Change [ Addition
NAME DRISCOLL, RALPH NAME
SIREET ADDAESS | 1255 MASON AVENUE SIREE? ADDRESS
Ciry-5i-2p DAYTONA BEACH, FL. 32117 CIFY-ST ZIP
THLE O pelete NLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy 1P CIFY-§T-2P
i3 O pelete TLE [J Change [ Aduiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CitY-51-21p CIN-S§1-2IP
1L [ Delete DILE [JChange (] Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21F
e 3 petete e [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CIIY-51-2P

12. | hereby certily lhal the information supplied with this liing does nol qualily for the exemplions contained in Chapter 119. Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under calth; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 114
changed, or on an af| nt with an addras; ith all othar like empowered.

SIGNATUR ) ool /// f/ D7  Z%R997 7

PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayivre Phona &




