[
FILED
2008 FOR PROFIT CORPORATION ADr 17, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-17-2008 90033 046 ***150.00

DOCUMENT # P06000053038

1. Emity Name
KAPPA MARINE CORP
i

Principal Place of Business

1445 SHEFFIELD RD
JULINGTON, FL 32259 IS

Mailing Address

Us

P G T S T A RO
| (Ao25 Collres R
Suite, Ap. #, etc. Suite, Apl. #, etc. 03312008 Chg-P CRZE034 (12/06)
City & State ity & State — 4. FEI Number Applied For
‘ Si Bk\, "'}\J‘b\’ vl \’ \,— APPOEOTOR RD— \-“ac‘_[ 733 |Not Applicable
Ze Country ,?Z;—p} OC\ a Cot;rys‘k .| s. Certificate of Status Desired O ?eae'ggu':?:;m"al
" 6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
’ . Name
ARMSTRONG, DENNIS
1445 SHEFFIELD RD Street Address (P.C. Box Number is Not Acceptable}
JULINGTON, FL 32259
: City FL I Zip Code

8. The above nameg entity submils this stalement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATUREL = (¢ Boﬂl‘re/\r\ O%

: Slgial (e‘: 'lyped or printed name of registerad fam and Ttle if applicable. [NQTE: flegistered Agant signature required when reinstating) DATE
S E
FI&E;NQW.‘!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete THLE O change [ Addition
NAME ARMSTRCNG, DENNIS NAME
STREET ADDRESS | 1445 SHEFFIELD RD STREET ADDRESS
CITY-81-21P JULINGTON, FL. 32259 CIFY-ST-2IP
TME O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE {0 pelete TALE [ change ] Addition
NAME NAME
STAEET ADDRESS | ~ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delete M [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [J peiete TITLE [JcChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 3 Delete TMLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P CTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE: mn DIRECTOR ?f)”lu"c‘g\‘()g %,/D?;Dﬁ%m } -1 ﬂ

3




