2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P98000020139 Apl‘ 10, 2008 08:00 A
. oty N Secretary of State
A-1 MARINE SERVICES, INC.
Pringipal Place of Busingss Mailing Acldress
3944 PINEISLAND RD. 3944 PINEISLAND RD.
T o “ll”ll‘ Hl m" ‘Im ||”’ ||m Ilm ||“| ”l“ ||m ”Ill Hﬂl 'Nll“’ ‘ll’
2. Prinzipal Place of Busingss - No P.O. Box # 3. Mading Adoross

Suite, Apt #7, etc. Swile Apt #, oo, 15t MOORE CR2E034 “0,'07)

Caty & State Cny & Stale 4. FE Number Appiied For

65-0844261 Mol Apaicable
o SRy Zip Co .
P Caurity F BNty 5. Cenficate of Staruc Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

| MName;

?éJZCBCfI\l?f;I Eq—ahg?_s Sueet Address (P.O. Box Mumber is Nol Acerptable)

CAPE CORAL FL 33990

City FL 2 Coda

8. The apove named erbity cubrmts thus statement for 1he purpose 3 changing its registecd sthee or regpsterad agent, o wots, n e State of Florda, | ar famiiar wih, and accept
the coligalions of rewistered agent.

SIGMATURE

Srgnature, ped of preted namn o tup serod auer barvd te |t sanio, IGTE RE Qs 180 AQET T Il S@yuneis s o S0 lr g DATE

S CUFILE NOWIE FEE'(S'$150.00  » 0 o . o
n 9. Eection Camoaign Financing $5.00 May Be
After May 1, 2008 Fee W'" Be 5550 00 Trus: Fund Confrisution. [] Added to Fees
C Make Check Payable to Florlda Department ol Stale L

10. OFFICERS AND D:RECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

kT P [ Bote F UQUUD”' 9753 O chaege O Audinon
HAME NUCCIO, THOMAS HAWE 4,22 0930 |';3~"‘:l_ 109 150 0

SIREET ADDRESS | 2628 NW 4TH PLACE SIRFFT AUDAFSS L et b It

SHY-51-217 CAPE CORAL FL 339383 Sy -51-39

Wit ST [ Leete TME . O change [ Addition
BRI NUCCIO, DARLENE itasak

STREFT ANDRESS | 2628 NW 4TH PLACE STRFFT ANGRISS

CIrY-51- 217 CAPE CORAL FL 33993 Ciry-5l-71¢

nn VP [T paete Tt (3 Change [ Addition
A NUCCIO, ROBERT AL

STREET ADORESS | 3209 SE 1ST CT STREFT ADORESS

Qe -51-21 CAPE CORAL FL 33904 CITy-GT- 2P

i v O Deele Lt [ Change [ Addilion
HAME HAML

SIRELT ADURESS STALET ADORESS

SITY-§1-28 CITY-51- 2P

Tlic [ neete NHE [ ctange (] Aadilion
MARME NAML

STRELT ADDRESS SISEET ADDRESS

Y-S e DATY-S1- 2

It 1 Dree TME O change (1 Adtibion
NAME HEME

TIREET ALLRESS SIREET ADIRLSS

Ty -51.21 CITY-ST- 2P

12, | hareby cedtify that tha information suuphed with this filing does net gualify for he axernptions confained in Sectnn 119, Florda Slatutes. | furtaer carlify that the mformation
indicated on this report or supplerreraal report is tnue and acourale a7 that my signaiure snall havs the same lega- etect as if made under cath: that | am an officer or director
o the corpuraion or ihe regeiver O trusiee empowered 10 execule Lhis report as required by Chapter bO? Florida Statutes: and that my name appears in Block 12 o Bigck 11
il changad, o on an apdBhmgat will an addross, with ail other ke empuwered.

SIGNATURE: T. Y-9-0F 239 283-7066

SIGNATURE ARD TYPCD ORHAINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Doyl Fideo =




