p FILED
2008 PO R ROAL REPORT | T'OM Apr 05,2006 8:00 am

DOCUMENT # P03000116564 ecretary of State

1. Entity Name 05 P
TRIDENT MARITIME SERVICES, INC. 04-03-2006 90156 050 7*7130.00

Principal Place of Business Mailing Address
12707 BAHIA COURT PO BOX 4803
PENSACOLA, L, 32507 PENSACOLA, FL 32507 5 0 0 0 9 2 7 5
e v RN VAT TR RO
/Aﬂ@ L dsen Ave .
Suite, Apl™#, etc. Suite, Apt. #, elc. 02012006 Chg-P CR2E034 (11/05)
A & State City & State 4. FE) Number Applied For
m@ﬂ‘() 4 ;Z 65-1210837 Naot Applicabie
2;%2‘3@7 Country 7 Counlry 5. Cenificats of Status Desired ] ?i-gi Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FAUBERT, SANDRA F

8073 CASTLE POINT WAY Street Address (P.Q. Box Number is Not Acceptablo)

PENSACOLA, FL 32506, .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Siggriature, typed or printed name ol registered agent and lille i appécable (NOTE. Registered Agent signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e hage [ Actition
NAVE AMMEN, TIPTON T AE /R
STREET ADDRESS | 12701 BAHIA COURT STREET ADDRESS fﬁ L, Lo Ave.
orv-st-2p | PENSACOLA, FL 32507 CIFY-5F-2P VIS H AN 8 A FASO7
TE v Foeiae TITLE i Change [ Addition
NAME AMMEN, DEREK T NAME
STREET ADDRESS | 12701 BAHIA COURT STREET ADDRESS
CITy-ST-2P PENSACOLA, FL 32507 CIY-$T-2iF
TRE [ pelete TIMLE [Jchange  [J Adsition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADOGRESS
CITY-ST-2IP CHTY-ST-2IP
nne £ pelete TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TTLE O3 petete IME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-$1-2P CHY-ST-2P

12. i hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac #h an address, with all other like empowered.

SIGNATURE: 7 050) Fovrnen] Yoo, Div. 5/3//0// §s0l 1V 76

" SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING O Daytime Phone #




