— FILED
2008 FOR PROFIT CORFPORATION Aug 29, 2008 8:00 am

retary of State
DOCUMENT # P07000073372 Secretary
1. Entity Name 08-29-2008 90001 001 ***158.75
G.A.H. MARINE SERVICE INC.
Frincipal Plage of Business Mailing Address
6358 DRAKE ST. 6358 DRAKE ST.
JUPITER, FL 33458 JUPITER, Ft. 33458
I AR ARG A

Suite, Apt. #, etc. Suite, Apt. #, etc. 08262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

2 - ouoiIy 2 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ﬁ gi'gesq m'rthnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HENDERSON, GERALD A JR
6358 DRAKE ST ¥ Street Address (P.O. Box Number is Not Acceplable)
JUPITER, FL 33458
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared office of registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the,abligations of registered agent.

SIGNATURE
’ K ". " Signature, typed or printed name o registered agent and tia it applicablg, [NOTE: Registered Agent signalure required when reinstating) DATE
.- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
*.. Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TILE [ Change [ Addition
NAME HENDERSON, GERALD A JR NAME
STREET ADDRESS | 6358 DRAKE ST STREET ADDRESS
CITY-8T-2iP JUPITER, FL 33458 CITY-ST-2IP
THLE L2 Detete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-S1-2p
TME [0 Delele TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
THLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-2IP
TITE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2IP CIry-§1-2IP
me [ Detele TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. I hereby certily 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 repart is frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the carporation 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 111t

changed, or on an attachmerf with an address, with all orhm'lpw‘rered.

sneumun&;.M)(/O Geraun A Hendoen TR 82408 S0 743- 944

IGNATURE AND TYPED OR PRNTED NMWG OFFICER OR DIRECTOR oA Daytime Phone #

raya



