2007 FOR PROFIT CORPORATION FILED

ANNUAL.REPORT , Feb 09, 2007 08:00 AM
DOCUMENT # P02000106311 cgm, | Secretary of State |

1. Entity Name

GLOBAL STEVEDORING SERVICES, INC. .

Principal Place of Business Mailing Address
5425-C THERESA RD P.0. BOX 21346
TAMPA, FL 33615 TAMPA, FL 33622

[N AR RAGe AN

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==yoye—e Tropa

37-1443982 Not Applicable
ifi ; $8.75 Additional
5. Certificate of Status Desired O Feo Required

8. Name and Address of Current Reglistered Agaent

5425:C THERESA ROAD - DO NOT WRITE
TAMPA, FL 33515 | , IN THIS SPACE

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

SIGNATURE
Signatkwe, typad or printed nama of registarac agent and mia H applicable, (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS |
TMLE P
NAME BAVA, TONY

STREET ADCRESS | CALLE JUANCHO LOPEZ #41, BARRIO SABANA
CITy-51-29 GUAYNABQ. PR 00965 S e

S
e VP 02 %_]gl'li{glfgﬁ;% i ff“
NAME COOMBES, CHARLESE G R TRES
STREET AGORESS | P.O. BOX 21346

CITY-ST-2(P TAMPA, FL. 33622

0
-4 150,00

TITLE S
NAME COOMBES, CHARLES E

STREET ADDRESS [ P.C. BOX 21346
CITY-ST-2P TAMPA, FL 33622 DO NOT WRITE

| Loowess, crartest | IN THIS SPACE

NAME
STREET ADDRESS | P.O. BOX 21346
CITY-ST-2IP TAMPA, FL. 33622

TITLE

HAME

STAEET ADDRESS
CITY-ST-ZIP

TILE
NAME - -
STHEET ADDRESS

CITY-ST-2IP A

ith this filing does pot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
Ori 15 true and acgufale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dreclor
cXBcute this report ag required by Chapter 607, Florida Statutes; and that my name appears :n Block 10 or Blosk 11 if

12. | hereby certify that the information suppjed

indicated on this report or supple
of the corporation or the receivesr s PPl
changed, or.on an anachme g

SIGNATURE:

althooy  £13.997. 4234

ER OR DIRECTOR ) Date Daylime Phone # .




