FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P07000116283 04-28-2008 90355 043 ***150.00
1. Entity Name
VIDALIS MARINE SERVICE INC
Principal Place ol Business Mailing Address
773 WESLEY AVE. 5652 MIRADA DR.
TARPON SPRINGS, FL 34689 HOLIDAY, FL 34690
R S T[S VAW AT T
Suite, Apt. #, etc. Suila, Apt. #, atc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FFl Number Applied For
ab — | aq 2‘?5 ol Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O Ei';fqas:;”ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
VIDALIS, JOSEPH A
5652 MIRADA DR. Street Address {P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34690
Cily FL | Zip Code

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

SIGNATURE = \/v&a,QU Y /33 I o8

Sighatlure, typhd o printed name ¢l regisiered agent andd itle f applicabla, (NCTE: Registareg Agent signalure required whan reinslating) oke T
~ ""FILE NOWIll FEE IS $150.00 | 9- Election Gampaign Fitencing $5.00 May Be -
After May 1, 2008 Fee wifl be $550.00 Trust Fund Conlribution, 0 Added to Fees
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ Detete TITLE ’ [Jchange [ Addition
NAME VIDALIS, JOSEPH A NAME N
STREET ADDARESS | 5652 MIRADA DR. STREFT ADDRESS
CITY-ST-21P HOLIDAY,, FL 34690 CITY-57-21P
e O Delete TLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P CITY-S1-21P
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-11P CITY-8T-21P
mEe 3 Delele TITLE [1¢hange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-21P
TITLE 7 Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2IP
e (3 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- TP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statules. ! further certily that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath: that 1 am an oflicer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

oo fo 1= ATg e

NATURE ANDYYPED QR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Date DO=ylime Phooe #




