2007 FOR PROFIT CORPORATION

DOCUMENT # P98000097238

1. Entity Name

CHARTER MARINE SERVICES, INC.

ANNUAL REPORT (AR) | FILED
i Apr 12,2007 08:00 A
Secretary of State

Principal Place of Business - Mailing Addrass
625 CAPAl BOULEVARD ™ T ¥ 625 CAPRI BOULEVARD

ERERIE R AR e IR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt, #, elc, ) 15t MOORE CR2E034 (10/06)
City & State City & Sat , Appliod For
by ity ale 4. FE| Numbcr 59-3543046 PP '
Not Applicable
Count ;
Zp ouniry e Couniry 5. Cerlificato of Status Desired | Eé%g?qlﬁg;"m"a'
6. Name and Addrass of Current Registered Agant 7. Namae and Address of New Registered Agent
Name
AMERILAWYER
343 ALMERIA AVENUE Sireet Address (P.C. Box Numbar is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Cede

8. The above namad enlity submils this statement for Ihe purpose of changing its registered office or registered agent, or both, in tho Slale of Flotida. | am famitiar with, and accepl
tho ohligatens of rogislerad agent.

SIGNATURE

Signature, typed or pnnted nama ol regrstared agent and iile  appicabls, {NOTE- Ragstored Agant sgnatum raquired when reinstating} DATE

Make Check Payable to Fiorida Department of Slaﬁﬁ"‘

_FILE NOWH! FEE IS.$150.00 '

:

. After May 1, 2007 Fee Will Bé $550.00 .-~ i

+ 8. Eloction Campaign Finanzing - $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 i
TIRLE PSD O Delele e o] Change [ Addition
. KARAMPELAS, MARK P e LLORL0 P 5 o

, , 04/20/07-80131-014 150,00
SIRECT Appeess | 625 CAPRI BOULEVARD STREET ADDRESS
CITY-51-2IP TREASURE ISLAND FL 33706 CITY- SI-7IP
WL viD O Delete HILE [ Change [ Addition
NAME KARAMPELAS, HELEN T NAME
siaceT nopess | 625 CAPRI BOULEVARD STREET ADDRESS
CITY-SI-2IP TREASURE ISLLAND FL 33708 CITY-ST-7IP
BILE O oelete e [ change [ Aodilion
NAME L L e e o A v e e et o — — - . -
SIREE T ADDRESS SIREET ADDRLSS
CIN-S1-2IP CATY-SF-2IP
TILE [ pelete |3 [ change  [J Addilion
NAME NAME
STREE] ADDRESS STREE T ADDRESS
CINY-S1-2IP CIrY-Sl-2IP
TILE [ pelete TILE [J change ] Addttion
HAME NAME
STREET ADDRESS SIRTET ADDRESS
CIrY-S1-2P CINY-S1-2IP
TILE O pelete TLF [Jchange [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2IF
12. | hereby cerlify thal the informalion suppliod with this filing does not gualify for the exemplions contained in Section 118, Florida Statutes, 1 further centify that the information

if changed, or on an altachment with an acigress, with allother like empowered. / /( f‘/ R
~ Ak Pl /i
SIGNATURE: W’/’&’L A7 5//f/ ? 717 Y2IoYF/

indicaled on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath: that | am an officor or dirocior
of the corporation or tho raceivar or lrustoc empowered e executo this roport as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



