2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17,2006 8:00 am
DOCUMENT # P02000106311 = Secretary of State

1. Entity Name
GLOBAL STEVEDORING SERVICES, INC. 02-17-2006 900635 042 ***150.00

Principal Piace of Business ’ Mailing Address -
P.0. BOX 21346 5428 W CRENSHAW ST
TAMPA, FL 33622 TAMPA, FL 33634
T e G A S0
5435-C THeRESA RD P.0. Bok 21346
Suite, Apt. #, etc. Suite, Apt, #, etc. 02142006 Chg-P CRZE034 (11/05)
Cily & Siate City & State 4, FEI Number Applied For
TAHPA  FL TAMPA FL 37-1443982 Not Applicable
BZiDM I 5 Colantg A 32'&0&& C(o)umsry A’ 5. Certificate of Status Desired O Eg'zesqfr:dﬂb"a'
8. Name and Address of Current Reglstered Agent 7. Mams and Address of New Registered Agent
Name

COOMBES, CHAS E

5428 W CRENSHAW 5T 3?1‘15 gﬁ -(PaA Wrwgcj’epl%

TAMPA, FL 33634

/) 2 A / | ™ramPA FL | 85215

8. The above na fSubmiggfihis stateghent changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligation, egitered agfient.

SIGNATURE CHAs. €. CODHBLS g./p.[/g (o
Signature, typed or prtad name ot agert and e {NOTE: Regmtered Agent mgnatuse requred when renstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Iﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O AddedioFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O delee TILE [ Change [ Aduition
MAME BAVA, TONY NAME
STREET ADDRESS | CALLE JUANCHO LOPEZ #41, BARRIO SABANA STREET ADDRESS
CTY-5T-72P GUAYNABO, PR 00965 CImY-ST-3P
TLE VP O Oetete e Ol change [ Adition
NAME COOMBES, CHARLES E NAME
STREETADORESS | P.O. BOX 21346 STREET ADORESS
Cwy-S1-29 TAMPA, FL 33622 CTY-S7-2P
TLE S O pelete TILE [ change [ Acdition
NAME COOMBES, CHARLES E NAME
STREETADORESS | P.O. BOX 21346 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33622 Cory-§7-2P
TME | T 7 betete TTE [ Change [ Additian
e [ COOMBES, CHARLES E NAME
STREETADORESS | P.O. BOX 21346 STREET ADDRESS
CITY-SF-2P TAMPA, FL 33622 COY-S7-2P
TME [ Detete TLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onY-51-7P
TITLE [T Detete TRE - .[3cChange. [ Adaition
NAME NAME
STHEET ADORESS STREET ADDRESS : :
CImy.-51-2p A CITY-ST- 2P . R b

oes"nol qualify for the exemptions contained in Chaptet 119, Florida Statutes. | further certify that the information
rale and that pfy signature shall have the same legal effect as il made under oath; that | am an officer or director
i as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

CHAS. €. COOMBES 2lfe  &13. 865

BIGNATURE AND TYPED OR PRINTEX NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phore #

12. | hereby certily that the inform!
indicated on this report or s,

. 'af the corporation or the refey

gh‘anged, ©f on an attac|

SIGNATURE:

like empowepfd.




