2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 14,2006 8:00 am

DOCUMENT # P03000056217 Secretary of State
1. Entily Name
RAPID MARINE SERVICE, INC. 07-14-2006 90022 002 ***150.00
Principal Piace of Business Mating Address
5322 NE 6TH AVE APT G 5322 NEGTH AVE APT G
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334 .
T P i
2. Principal Place of Busingss 3. Maiing Address | | l " | ih
Suite. Apt. #. etc. . Suite, Apt. 4, etc. 07052008  Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
83-0357240 Not Applicable
Zp Country Zip Country 8. Cettificate of Status Desired [ ?3;75 Additional
&m-mmdwwm 7. wamdhmm‘wm

Name
IRRGANG, CHARLES J
G322 NEBTHAVE APT G . Street Address (P.C. Box Nurnber is Not Acceptabie)
FT LAUDERDALE, FL 33334

City FL I Zip Code

8. The above named entlity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Fodica. 1am amiliar with, and accept
the obfigations of registered agent.

SIGNATURE
S, typed o faviad reme ol tad ttte & (NOTE: Agen sxr DATE
FILE NOWII! FEE IS $150.00 8. Edection Campaign Financing $5.00 mayee | Inaccordance with 5. 607.193@2)(D), F.S., the
Due by September 6, 2006 Trust Fund Contribagion, O  AddedtoFees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O Detets TME {Jcrange [ Aadition
NAME IRRGANG, CHARLES J N
STREEE ADDRESS | 5322 NE 6TH AVE #G STREET ADDAESS
CITY-ST-2P FORT LAUDERDALE, FL 33334 CAY-ST-2P
TIE 1 Delete TME [ Ctange  [] Addition
NAME N
STREET ADDRESS STREEF ADDRESS
CITY-SY-2P oTY-ST-2P
TME 7 detete TME [Ctange [ Addition
NAME HAME
STREET ADORFSS STREET ADDRESS
CTY-S1-2P oTY-5T-2P
TLE ] Detete TME Jchange [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
TY-ST. 2P CoTY-57-2P
TTLE O oelere TME O Cange [ Addition
NAVE NAME
STREET ADDRESS . STREET ADDRESS
CrvY-ST1-2P CY-ST-2P
Tme 3 Detet Lt OcCmge [ Asiion
RAME NAME
STREEY ADORESS STREET ADDRESS
CTY-ST-2p CITY-§1-2P

12. 1 hereby certify that the infurmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my sighatute shall have the same legal effect as if made under oath; that | am an offices of direcior
of the corposation or the recesver or trustee empowesed to exacute this report as required by Chapter 607, Florida Statstes; and that my name eppears in Block 10 or Block 11
changed. of on an attachment with an address, with afl ather like empowered.

SIGNATURE: W 7{1 I/ ok @Jk— -7 -5 F

Deytrna Phons §




