2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2008 08:00 A

kt:' i

DOCUMENT # P98000097238

1. Entty Name

CHARTER MARINE SERVICES, INC.

Secretary of State

Mailing Address

625 CAPRI BOULEVARD
TREASURE ISLAND, FL 33706

Principal Place of Business

625 CAPRI BOULEVARD
TREASURE ISLAND, FL 33706

04072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR orTedTo
59-3543046 Not Applicable
5. Certificate of Status Desied [ fg;?q m‘h“a'

A ATl

8. Name and Address of Current Registerad Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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 obligations of registered agent.

SIGNATURE._

. After May 1, 2008 Feo will be $550.00

Signalure, typed or printad name ol ragisiered agent and tie it applicable. (NOTE: Rngmnmq Agent signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 | 9 Election Campaign Financing $5.00 mMay 8o
Trust Fund Contribution, - Added to Fees

4

10,

OFFICERS AND DIRECTORS |

TITLE

NAME

STRELT ADDRESS
CITY-ST-21P

PSD

KARAMPELAS, MARK P

625 CAPRI BOULEVARD
TREASURE ISLAND, FL 33706

TILE

NAME

STREET ADDRESS
CiTY-ST- 2P

VvTD

KARAMPELAS, HELEN T

625 CAPRI BOULEVARD
TREASURE ISLAND, FL 33706

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE

TILE

NAME

STAEET ADORESS
CITY-ST- 2P

IN THIS SPACE

TITLE
NAME
o
" STREET ADDRESS

CIY-SE-2P_ 4 [« -

o

s

TImEe
~NAME .. -

Cirv-s7-7P

12. ) hereby certi

thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Hast’ Ky X —

Vo PR /o /(a/u,-,u'«/..u

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2.7 Y1204k /

Daytime Phooe ¢

¢ fofos




