FILED
2007 FOI;:ESRLTR%%%%%RA“ON Apr 27,2007 8:00 am

DOCUMENT # P98000032105 ecretary of State
1. Entity Name 04-27-2007 90212 033 ***150.00
KC MARINE SERVICES. INC.
Principal Place of Business Mailing Address
923 SE 20TH STREET £/0 ABC BOOKKEEPING
#12 4435 SW. 26TH AVENUE
FORT LAUDERDALE, FL 33316 FORT [AUDERDALE, FL 33312 : . ; l 11
’ i !
T IR S IR
124 sw 5th St 124 SW 5th ST 1R

Suite, Apt. &, etc. Suite, Apt. #, elc. 04092007 Chg-F CRZE034 (12/06)

City & Stat City & St . mber ied For

t Lauderdale F1 Ft Lauderdale F1 e 0805750 s

Z'FB’ 3301 Coﬁ"g 3Z'3p3 ol %"g"v 5. Certificale of Status Desired [ gasezfq Addtional

8. Name and Address of Current Regl Agent . 7. Name and Address of New Registered Agent
Name
KRAFT, SHARON
4435 S.W. 26TH AVENUE Sueet Address (P.0. Box Numbaer is Nat Acceplable)
FT LAUDERDALE, FL 33312
¢ City FL I Zip Code

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

SIGNATURE :
Signature, typed or prnted mame of agent and tike if (NOTE Regsterad Agent sgnanse receired when rensming) DATE
FILE NOWI! FEE I3 $150.00 8. Etection Campaign Financing ss_oo May Bo
After “a, 1, 2007 Fee will be $550.00 Trust Fung Contribution. D Added to Fees
10. ] CFFICEAS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE PSTD O colete e Kcmr\ge O] Addition
NAME CARVER, KELLY L NAME
STREET ADDRESS | 923 SE 20TH ST #12 SRETRES | 124 SW 5th St
CiTY-S1-2P FORT LAUDERDALE. FL 33316 CiTY-ST-2P Ft Lauderdale Fl 33301
TLE J Delete nME [1crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TME [ pekete TRE [ change [ Aaditicn
NAME NAME
STREEY ADORESS STREET ADDAESS
CITY-S1-ZP COY-SI-ap
Tme £ petete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE [ pelete TME Cchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2P
ME 3 elets LE O crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADGRESS
CATY-ST-2P CITY-§T-2P

92. | hereby certify that the information supglied with this filing does not qualify for the exempltions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on tivs report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporalion of the receiver Of llusiee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11l

Daytrne Phona ¥

SIGNATURE: s SELS OARVER 5/ 52</€>7 G5 2 81 62
IXRECTOR / Dew

<
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR

changed, or on an a Zwﬂh an address, with all other like empowered.
i
7



