- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P260000G263 1

1. Entity Name

ALBERTS MARINE SERVICES & TRANSPORT, INC.

Principal Place of Business

735 RT A1A UNIT 302
INDIALANTIC FL 32903

Mailing Address
P O BOX 636

e

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, elc. Suile, Apt. #, elc. E : r. ’r Wlo
Yy iy
City & State Cuy & State 4. FEI Number 59_2735352 Appted For
Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired $8'75 I-\_dahional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RUOCCO, ALBERT J
735 RT A1A UNIT 302
INDIALANTIC FL 32903

Name

__S“lreel Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agenlt, or both, in the State of Florida. | am tamiliar wath, and accept the

chiligations of registered agent.

SIGNATURE
ure, typed or prnied rame of regrstered agent and tilie ¢ apphcable. tNOTE Regstered Agent Sigrature reaured when rengtaling DATE
R FILE NOW!!! FEE IS $550.00 - $.607.193(2)b), F.S., allows lor the waiver of the $400.00 ! ]
. DUE BY September, 5 2005 late feq. By che)!cking this box, the corporalion certifies it did 8. Election Gampaign F!nancmg fdség?o“g?;sae
. Make Check Payahle 1o Florida Department of State | ot receive prior notice. Fee 1o e is $150 00 DB Trust Fund Contribution. [
10 GFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . VS 1 deiste TME (] change ] Addition
HAME RUQCCO, ALBERT D NAME TO00S0232TEST
streer anoress | 475 CRESENT ROAD STREET ADDRESS 10037 l:lb-- Cloz2--016  #=1%3.75
CFY-<T-7P MELBOURNE FL 32901 Ty ST Vam
TIILE PT [ petete TITLE [Jchange  [J Addition
NAME RUOCCO, ALBERT J HAME N N N N e T v =
765 RT A1A UNIT 302 e = P -
Z’:f_iﬁf‘“ INDIALANTIC FL 32803 E:,E'E;Tﬂms 12/01 /IE—-01043--028 £ 75
T 3 Delete fITLE I change [T Addition
Namt NAME
STRTET AUDRESS STREET ADDRESS .
CITY-$7- 2P Y- §T- 29
TALE O velete TITLE [Jchange  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P ory-51- 2P
1mE [ petete mLE {Jchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- 51-2IF CITY-S1-£41P
TITLE D Delete TITLE D Cnange D Aodition
RAME HAME
STREET ADOFESS STRICT ADDRESS
CITY-51- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certity that the information
indicated on 1his repert or supplemental reporl is rue and accurate and that my signature shall have the same legal eflect as if made under oalth; that { am an officer or director

of the corporation or the recaiver or e
changed, or on an attachment wj

SIGNATURE:

powered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eI - oF_B0059/-5903

SIGNATURE AND TYPED OR FﬂlwaD NAME OF SIGNING OFFICER OR DIRECTOR Oaytrme Phone ¥




