2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P98000020139

1. Enlily Name ¢

_A-1 MARINE . SERVICES, INC.

Principal Place of Businoss

3944 PINEISLAND RD.
CAPE CORAL FL 33993

Mailing Address

3944 PINEISLAND RD.
CAPE CCRAL FL 33993

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

FILED

Apr 13,2007 08:00 AT
Secretary of State

T

Suile. Apt #. clc Suite, Apl. #. olc 15t MOORE CR2E034 {10/06)
Cily & State City & Stale 4, FEI Number Applied For
65-0844261 Not Applicable
Zi Co Z Coung
® uniry P ouniry 5. Cerlilicate of Status Desired O $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NUCCIO, THOMAS
2628 NW 4TH PL
CAPE CORAL FL 33930

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tho above named enlity submils this stalomont for the purpese ol changing its regislorod effice or registered agent, or both, in Lho State of Florida. | am famiiar with, and accopl

the obligations of registered agent.

SIGNATURE
Sgnalwe, typed of prinled name of regisierad sgen! and tile 1 apphcable. {NOTE: Ragisisrad Agent signature requued when ransiating} DATE
Aft FIhE NQWDI(;; F'-':EEV:I?II?SO gg 0 9. Election Campaign Financing $5.00 May Be

i, Aftor 2y, 1,2 ea © $550.0 : Trusl Fund Contribution.  []  Added to Fees
Make Check Payable to: Florlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE g ] Delete Tne | _JI"H I 00T -5 Change [ Adaition

NUCCIO, THOMAS -’ L HohEs "

NAME NAME NS 24707 —.:{I_Ii_lt] 1 7 003 150,00
STREET ADDRESS | 2628 NW 4TH PLACE STRECT ADDRESS

onv-si-ap | CAPE CORAL FL 33993 CIfY-57-71P

TILE ST ] Delete PILE [ Change [ Addition
RAME NUCCIHO, DARLENE NAME

SIRFET ADDREss | 2628 NW 4TH PLACE SIREET ADDRESS

CITY-S1-2IP CAPE CORAL FL 33993 CiTY- 5T-7IP

e VP [ Delele e [ change  [J Adaition
NAMI NUCCIO, ROBERT . - NAMF . L _

STRELT ADDRESS | 3209 SE 18T CT STREET ADDRESS

clry-s1-2IP CAPE CORAL FL 33904 CITY-ST-21P

TILE O pelete HILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

cIry-81-2IP CITY-SI-71P

HE O pelele Te (O change [ Addition
NAME NAME

SIREET ADDRFSS STREEF ADDRESS

CITY-ST-71P CITy-§1-71P

ML ] pelote TILE [ change ] Addition
NAMI: NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1- 2P CHY-ST-2IP

12. | hereby cerlify that the information suppliad with this fiting does net qualify for the exemptions conlained in Section 119, Florida Statules. i furthor certify 1hat the information
indicaled on his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or thgrféc@iver or trustee esmpowered to exacute this report as required by Chapter 607, Flonida Statutes, and thal my name appears in Block 10 or Block 11
if changed, or on an aflachmeni wilh an address, with all other ke empowerod.

SIGNATURE:

\/\ ALCZ D

S 110" 230383106

7 SIGNATURE AND TYPED GR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date

DBaytime Phone 4




