2007 FOR PROFIT CORPORATIGN

ANNUAL REPORT (AR) : ' FILED

DOCUMENT # P02000127734 Apl‘ 09, 2007 08:00 Al
1. Enily Name Secretary of State
ALL MARINE SERVICES OF NAPLES, INC.
Principal Place of Businoss Maifing Address
4480 EXCHANGE AVE 4480 EXCHANGE AVE
MY RN R
2. Principal Placa of Business - No P.Q Box # 3. Mailing Addross
Suite, Apl. #, olc, ‘ Suite, Apl. #, elc. 15t MOORE CR2E034 (10!’05)
City & Stale Cily & Stale 4. FEI Number Applied For
. 14-1860165 Nol Applicable
Zip Country Zip Country 8, Corlilicalo of Stalus Desred (] ?i.ggqag:;ional
6. Name and Address ot Currant Registered Agant 7. Name and Address of New Registerad Agent
Nams
ASH, LESLIEP
4480 EXCHANGE AVE Streot Address (P.O, Box Number is Nol Acceptable)
NAPLES FL 34104
City FL Zip Codo

8. The abovo named enlity submits this stalement for the purpese of changing its registered office or regisicred agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registarod agont.

SIGNATURE

Signature, typad or printad name of regisiered agenl and tile r eppheable {NOTE: Ragisiered Apanl signalure requsad whan ransieing) DATE

T

FILE NOWI!! FEE IS $150.00. - : 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 © o
Make Check Pa‘;able ta Florida Department of State ' TrustFund Contributon. - [J - Added to Fass
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
T D O Delele TE [ Change (] Addilion
A ASH, LESLIE P NANE UOODONE3E4 72
st aoonss | 4480 EXCHANGE AVE SIRFETADDATSS 041 7207830101 -012 150,00
CITY- SI-7IF NAPLES FL 34104 GUY-SI-7IF
1, 1 Delete e I change [ Addition
NAM. NAML
STREE T ADDRE S STRIFT ADDRE 55
CITY-S1-212 CITY-81-2P
TIE - [ pelete nimr [Jchange [} Addilion
NAMT - ) . N S ;
STREEY ADDIY S5 ST T ADDRE 85
CIY-S1-21P CITY-SI-21P
e ) O Delete IE I Change [ Addilion
NAME ' , NAMC
STREE] ADDRESS STREET ADDRESS
CHY-SI-2P CIY-S1-2P
TITE [J pelete TIME {1 change  [] Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
ol S 1 CITY-SI-21P
TLE [ Delete TTLE [ change ] Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-51-71F

12. | horoby corlify 1hal tho information supplied with this filing does nol qualify for the exemplions conlainod in Seclion 119, Florida Slalutes | further certify that the information
indicatod on this roport or supplomantal roport is true and accurate and thal my signalturo shall havo lho samo logal effoct as if mado undor cath; that | am an officer or diroclor
ol the corporation or tho rocaiver or truslee em red 1o execule this report as required by Chapiler 607, Florida Slatules: and that my name appears in Block 10 or Block 11

If changed, or on an allach { with an addpess, l:gher like empowerod.

SIGNATUR :
TSIGNATORE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREETOR Dae Dayima Phong §




