{ DOCUMENT # pos0o00020139

1. Eotly Name

A-1 MARINE SERVICES, INC. FILED

Feb 27, 2006 08:00 AM

Principal Place of Busness tlaiting Address Secret a]'y Of St ate
3944 PINEISLAND RD. 3544 PINEISLAND RD.
T 3 T ”II!IIII ]" Illll ,lm II’” “”l "mmilﬂmnll’ ”“l wl mml "Im
2. Pnncipal Place of Business 3. Mawng Adcress
Suite, ;\DT#, BiC. T T T —'_-.S-L;{e_, 73:;;1??-9(6—- - 15t MOORE CR2E034 (10/05)
City & Sunte City & Stals - 4. FEI Number o [ {apphed R
1 65-0844261 ot Apc
Zip Countiy zZp Country 5. Cerificate of Status Desired O $8.75 Acditionat
Fee nguvmd
6. Name and Address of Current Registered Agent I 7. Name ard Address of New Registered Agent
MNare
gg&%{ﬁ&ﬁ:}%ﬁs Street Address (P.0. Box Number is Mot Acceptable) T
CAPE CORAL FL 33990 T e
City - ]il: ' 71p Coda

8. The abgve aamed enlity subrnits this statamant for the purpose of changiag i'ts‘registered office or registerad agent. or Geih, in the State of Florida. | am famitiar with, and ac:
the obligatkens af registerad agerit

SIGNATURE

Bigriature. yped of prencn name ot legrsieree agent ane e 1 appkcatie NCTE Rogrsiared Agert s Ll wWhEN [£:0S gy DMTE

FILE NOWI FEE IS $15000 .
.. After May 1, 2008 Fee Will Bo 855000,
Make Gheck Payalie 1o Florida Depactaent ot State

9. Electran Campaign Financing £5.00 w12
Trust Fund Connbwbien.  [J Added o Fo-

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES 7O O FICERS AND DIRECTORS IN 11
2:;; :uccm THOMAS H pace :ci::{ LUK 43 £33 Do L35
. AR TR

STRIET ADDRLSS | 2628 NW 4TH PLACE STAEET ADDRESS 03/03/06-80063-011 150,00
LrY-$1-20 {CAPE CORAL FL 33953 CTY-31-IF

TITLE ST {3 Deiete THE 3 Change [
HRME NUCCIO, DARLENE ’ HAME

STREFTADDRISS (2628 NW 4TH PLACE - STAEES ADDRESS

ory-st-2F {CAPE CORAL FL 33983 Y- St-2e

THLE VP {7 Datete TiLE 7 Change E
NAE NUCCIO, ROBERT e . - RAsE -

STRLEF ADBRESS | 3209 §E 1STCT SIHLEY ADDHLSS

CRY-S-2¢ |CAPE CORAL FL 33004 - carY-ST- o

T 1 oz uIE {1 Change (A%
NAME NAME

STRELT AQURESS STRECT ADORESS

CRY-S§t-2IP Ly -St-av

TIE £ Detels Wt Clchange DA
NAME MAME

SIREET ADORESS ST5¢L1 ADDRESS

CiTY-ST-HF COY-S1-2P

HILE [3 ejete (1(13 ] Clange 1
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

Cily-87-01F GITY-8{- %

12, 1 hereby cenily tha! the informalion supehed with thes filing dees not quality for the exemphtions contaned in Section 119, Flonda Stawwtes, | lurher £amiy thal 1he injorms
indicated on this repon or supplemental report is Sneg and accusate and that my signature shall have the same legal affect as if made under oath, that | am an offices of dire:
of the corposalon of eiver of truites empowered 1o execute this report as required by Chapter 837, Farida Statules; and that my name appears in 8lock 10 ar Block
if changed, o an an iltlachaigal with an address, with all ather ike empawerad

\’\ucc»a_ o Rttt 239-2A¥3 ~10646

SICNATIIRE:



