2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 10, 2008 08:00 Al

DOCUMENT # P06000127557

1. Entity Name

FIVE STAR DEWATERING, INC.

Pringipal Place of Business Malling Adcress
36 PEBBLE BEACH DRIVE 36 PEBBLE BEACH DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

NAC TG R

01112008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y Aried P

14-1977458 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Reguired

6. Nams and Address of Current Registered Agent

3 PEBBLE BEACH DRIVE DO NOT WRITE
OCRMOND BEACH, FL. 32174 IN THIS SPACE

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typad o pHIIBD name of regisferad agsnt and e if apoicasia (NCTE. Registorad Agent €ignat'a isqu-ga whan rainstaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $£5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
LR E e
10. OFF{CERS AND DIRECTORS [ 4 - EONE0-0TR 150, it
TITLE P
NAME NICHOLS, KIMBERLY

STREETADDRESS | 36 PEBBLE BEACH DRIVE
CITY-§7- 1P ORMOND BEACH, FL 32174

TITLE Y

NAME NICHOLS, DAVID

STREET ADDRESS | 36 PEBBLE BEACH DRIVE
ciTy-ST-2IP GRMOND BEACH, FL 32174

13
NAME

asiae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ALDRESS
CITY-ST-Z1P

TITLE
NAME

STREET ADDRESS
Gily-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this tiling does not quality for the examptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer o cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; ana that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Lim Nichols Koo Nibols . Lesiclent _'f/t’D{QJ’ Sll-07-096Y

m-m'u’s AND m‘e?ou PRINTED NAME OF 8IGNNG OFFICER OR DIRECTOR aytime Phone #

i




