FILED
2006 FOR FROFIT CORPORATION Jan 27,2006 8:00 am

DOCUMENT # P96000030024 Secretary of State
1. Entity Name 01-27-2006 90033 010 ***150.00
RICK'S MOBILE MARINE SERVICE, INC.
Principal Place of Business Mailing Address .
5837 LITTLESTONE COURT 5837 LITTLESTONE COURT 60007417
N. £T. MYERS, FL 33303 N. FT. MYERS, FL 33903
T g R = (WA AR DAL
2219 M 2STYAVE | A3/ S 210 35 avE

nge'g"m- *"-_e“:c ol *‘2}‘*2“;’&_‘"' Corfl L 01222006  Chg-P CR2E034 (11/05)

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

Flof,pa =Lor.D 65-0659583 Not Appiicable

Zip Country Zip Couniry - ! $8.75 Additional

L f f 3 ifi ir O

3?9 93 -Z: '33 993 A E_E- 5. Certificate of Status Desired Fee Requlred

6. Namae and Address of Current Ragisterad Agent 7. Name and Address of New Reglsterad Agent
Name

B

37 LITTI ree rass (P.O. Box Number is Not'’Accep;abla -
NPT MYERS BL 33503 | 227w TTES TR v

Cap Cola( Yy
o FL | %3303

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

SIGNATURE
Signature, typed of primied name of regstered agent and e 1l epplicable. {NGTE: Regrstered Agent signaure reguirad when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campeaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE Pl [ Change ] Addition
HAME EDMISTON, RICK NAME =DAreS .t ) R c//-JSLD’_
STReE? ADDRESS | 5837 LITTLESTONE COURT SREELADORESS | 9 =, 9 N 2857 AvE
orr-s-zp | N. FT. MYERS, FL 33903 oTY-sT-7P CopE Collpe. FiL <2993
e DVST 7 Detete WLE et Ny O Change (] Addition
KAME EDMISTON, KAREN M NAME (DM 7ol KRARE
STREET ADDRESS | 5837 LITTLESTONE COURT SHEETA0ESS | 9.2, At 38 TH AVE
orvestze | N.FT.MYERS, FL 33903 CiTY-81-2P Crps Colnl, £& 22993
TITLE 7 Delete TTLE [] Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-51-2P N CHTY-ST-21P
TME 1 Delete TME [ thange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-51-2P CITY-ST1-21P
Mme [ pelete TMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 512 CY-$1-2P
TITLE 3 elete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
emy-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this 1i|1n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: e laeD Eo e oo 1/ 235" 259-281-2233

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Daytme Fhana #




