2007 FOR PROFIT CORPOEATION

' ANNUAL REPORT

4/23/2007-90091-005-5150.00-5150.00

DOCUMENT # P06000053038
1. Entity Name
KAPPA MARINE CORP F’L E
Principal Place of Business Mail.ng Address 07 HA H ) 6
1445 SHEFFIELD RD 1445 SHEFFIELD RD SE M 3 2
JULINGTON, FL 32259 US JULINGTON, FL 32259 U5 T ) CRE TA RY 0
e —— s
Suite, Apl. ¥, e1c. Suite, Apl. #, elc. 04232007 Chg-P CR2E034 (12/08)
Chy & State City & State 4. FEJ Number liech For
‘Im Apphcatla
@ Countty Ze Caunary 5. Cerificate of Status Desued [ E&quu“l:':d’““"'
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registensd Agent
Name

ARMSTRONG, DENNIS
1445 SHEFFIELD RD
JULINGTON, FL 32259

Sirget Address (P.O. Box Number is Not Acceptable)

Cily FL [ Zip Code
4. The abova named enlity submils this siatement for the purpose of changing its registered otfice or regisiered agent, or bath, i the Siate of Florida. { am tamitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratrs, pad or DIred NmE of (SQIITETE0 SRBNT NG BN 1 sphcatin (NOTF Rnguiarod Agenl Ngneiure 'eoLred whan esniamng ) DATE
FILE NOWIII FEE I3 $150.00 8. Election Campaign Pinancing $5.00 may Bo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
e P ] Celete TE [ change £ aadition
NAVE ARMSTRONG, DENNIS NAME
STREET ADDRESS | 1445 SHEFFIELD RD STREEY ADDRESS
ary.si-ze JULINGTON, FL 32259 Cry-51-2¢
TME ] Delede TITLE O cChange [ Addition
NAVE NALE
STREE] ADORESS STREET ADDRESS
OFY-Sh- P iY-S1- 2P
AME [ Dekete e O change (] Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
cory-sr- e CIY-51-2P
me O Deiere e O crange (] Axdision
HANVE NAE
STREET ADDRESS STREE) ALDRESS
CITY . ST- 2P ary.5120
E O Detete e Ocrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
on-s1-ze Y -SI-2P
173 [ Deiee e [ Change  [] Aadition
NAME HAME
STREET ADDRESS STREEY ADORESS 5 2 5
CHY-57.29 GITY-ST-1P D

12. 1 hataby cettily thal the infarmation supplied with Ihis filing does ot qualify for tha exemptions comained in Chapiér 119, Florida Statuies. | further cenity that tha information
indicated on this raport of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: (hat | am an officer of director
of the corporation or the receiver of (rusiee ampowerad 1o execute Tis (POt as requined by Chapter 607, Fiorida Statutes; and thal my name appes: s in Biock 10 o Block 11 f

changed, of on an sttachment with an address. with all other like empowered.

) Vi
SIGNATURE: _@%M@Mﬁ_gg%z_ﬁ%
FGUATURE AND TYPED PRNTED MAME OF COFFICEN OR DIRECTDR Qeytrne Prore 8

g0 &

v



