2007 FOR PROFIT CORPORATION

. - __ANNUAL REPORT (AR) FILED

DOCUMENT # P98000074010 Mar 26, 2007 08:00 A
1. Enlity Namo Secretary of State
OCEAN STATE PRODUCTION SERVICES, INC.
Principatl Placo of Business Mailing Address
1467 KASTNER PL 1467 KASTNER PL
STE 101 STE 101
LR
2. Principal Piaco of Business - No P.O Box # 3. Mailing Address
Suile, Apt. #, olc Suile, Apt. # elc. 15t MOORE CR2E034 (10/08)
Cily & Stato City & Stale 4. FEl Number Appliod For
59-3529242 Not Applicable
ap Country Zip Country 5. Cerlificato of Status Dosirod [ ?i'gesq::’;;"ma'
6. Name and Address of Current Raglisterad Agent 7. Name and Address of New Registerad Agent
Name
CROTTY, KATHLEEN L
1800 W INTERNATIONAL SPEEDWAY BLVD. Siroel Address (P.C. Box Number is Nev Acceptable)
SUITE 201
DAYTONA BEACH FL 32120
City FL Zip Code

8. Tha abova namad entity submits this slatement for the purpase of changing its roglslered office or regisigred agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or ernled name of registersd agen! and hilg ir applcable (NOTL. Registered Agent sighalurg requred wheh rangiohing) DATE
HLE NOW!Il FEE IS $150.00 9. Fleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Feas

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiLE P O pesets TILE [ thange ] Addition
NAML GRENIER, ROBERT A JR NAME UI“””” L“u] AT
STREET ADDRESS | 6 NORTHUP PLAT RD STREET ADDRESS D4/03707 L,j]jé =014 150,00
arv-si-zp | COVENTRY Ri 02818 CIY-ST-71P
IILE S O Detete WL [ Change [ Addition
NAME WENDT, TIMOTHY NAME
SIREET ADDRESS | 648 5 PINE ST SIREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-ST- 2P
e O Detete e [ change [ Addilion
NAMF NAMF
STRECT ADDRESS STRELT ADDRESS
CIIy-SI-2IP CITY-S1-71P
e 1 Detee TME [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-SI-JF
e - 1 petetn HILE [ change ) Adailion
HAME NAME
SIREET ADDRISS STREET ADDRI S%
cly-si-2IF CFIY- ST-2IP
MILE [ petere T [ change  [] Addillon
NAME NAME
SR ETADDRESS STREET ADDRESS
CHY-S1-2IP CIIY-S1-2IP

12, I'hereby cerlify that the information supplied with this filing does not qualify fer the exemplions contained in Section 119, Florida Slalutes. | further certify that the information
indicated on this report or supplamental report is peeZMd accurata and that my signature shall have the same iagai affect as if made under cath: that [ am an officer or director
of the corporation or the recgéiyer or irusles empdwered) 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11
if changed, or on an attac théll other like empowerad.

SIGNATURE: KVBERT A CRENIER TR. \5'/70/’7 Yo1-722- 0020

T SIGNATURE AND mrfo’ OR PTINTED NAME OF S{NING OFFICER OR DIRECTOR Dare Caytme Prona #




