FILED
2006 FGR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P95000080052
PgIWCFEWQAENT # 02-01-2006 20009 012 ***150.00
DESTIN MARINE SERVICE, INC.
Principal Place of Business Mailing Address [
314 BEACH HIGHLANDS 1515 RIVER QAKS RD LAST
SANTA ROSA BEACH, FL 32459 HARAHAN, LA 70183 US
T s Ve AT ATV RERT VRN
Stlita, Apt, #, et Suita, Apt. #, ete.
01162006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE! Number Applied For
59-3348469 Not Applicable
Zp Country i Country §. Certificate of Status Desired O ?gﬂ.;;agﬂtional
6, Name and Address of Curreni Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
CADENHEAD, CHRIS
420 EAST PINE STREET Slreel Address (P.O. Box Number is Nat Acceplable)
CRESTVIEW, FL 32539
City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or orimed name of reqgistarad agent are iite if pgicabls. (NOTE: Rugistered AQent s:pratr (oquirad when reinetating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution, [ Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete e XXchange [ Addition
MAME BLESSEY, WALTER E HAME BLESSEY, WALTER E.
STREET ALDRESS | 314 BEACH HUIGHALNDS smeeTacoress | 314 HIGHLAND AVE.
CITY-§1-2p SANTA ROSA BEACH, FL CITY-ST-2P SANTA ROSA BEACH, FL
TITLE [ pelete TME (O Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CY-ST-21P
MLE [ Delete TIRE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CHY-ST-2IP
TITLE O Detete TME O Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2P CHY-ST. P
TILE [ Dalete TE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2IP
L [ Detete TE ) change [ Addition
HAME NAME
STAEET ADDRESS STRIET ADDRESS
CiY-ST-2P CITY-S1-2P

12. | hereby certily that the information supplied with his [iting dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this rapert or supplemental report is irue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer ar direcior
aof the corporalion or the receiver o rustee empowered to execute thi on as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an addra: ith all other like empdweled.
SIGNATURE: ﬁa% é?‘ EM ’/ ALTER E. BLESSEY, M 7/fé (504)734-1156
’ SIGNATU! TYPED OR PRI EDFSIG%WR DIRECTOR { L / Dare Cagtime Prons ¢

¥



