2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

DOCUMENT # P98006104673 ] May 01, 2006 08:00 AM
3. oty Name ecretary of State
ACCURATE MARINE SERVICES, INC.
i F‘r:nctpal Ptace ot Eusme;—sl—u R —mr\.;lazhng Adoress
11515 CANAL DRIVE — PO BOX 531168
RSN
2. Pancipal Place of Business 3. Maihng Attress
Suite, Apt. #, gic, Su\te,iApl. #, elc. 1st MOORE CR2EQ24 {10/05)
T Cry & State ' Cuy & Stas 4. FE) Numbsr 65-0B3371 | !::ZSiZZ :f;
ap Sauatry Zn Country 5, Certlicale of Stalus Daesired O gi ggq$?:§’°”a'
j 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MNarns
??601-5-‘-(’:i%:§§ EDYF;NE - Strest Address (PO Box Mumber 12 Not Acceplable)
N MIAMI FL 33153
" ity T FL FipCoda

78 3he above named ent en!ﬂy subsas this statement for she pu(p{)ht.. of changing its cegistaced oifice or registered agent, or both, n lhe State of Florida, | am famibar wih, and ace:
tne oblgatons ot regisieret agent.

SIGNATURE :
Sguielur e, b pd W e gty O A Sl e aPeal PG LG 1 abuat alhe THOTE ReFoicint Agam sKnausre ryauierd whiel e iddtiig] DATE
i .
A FlhlsE D:O\;«'Ués §EE l5“$1 505 v i’ B 9. flecion Campaign Finencng $5.00 may
fler May ee Will Be $550. 3. .. Trust Fund Conwpuion. E1 Adoed to Fee
Muke check Payable to Florida Department of State
L CFFICERS AND DIRECTORS W ADDITIONS/CHANGES T3 OFHUERS AND DIRECTORS 1N 11
e P 1 Detete WiLE O Change [ A4
NEME SCOTT, JEFFREY _ ) AME l:i T
T AQORLSS - STREET ADDRESS
STRIE S5 (11610 CANAL DRIVE . REETAD DSI ¥ fl 8%5%7“1.501 15@ m
| Grr-star | NOMIAMR FL 33153 Y- 31- 2P
anL 3 pelets The I:‘( Shange [} Bt
MAML MakiE
STREET ADDSESS STEE| ADOHESS
CirY-§t-21p CITs-51- 29
e 7 peise e {3Crange [ i
HAME HA
STLLT AQDRESS ShaLET ADDRLSS
G(i‘( 8- LIP CiTy-51-21F
e 3 Delete {itd O change T per
HAMT PAME,
STREED ADURLSS SHRELT ADDRESS
Girr-5e-aw CIFy-81- 217
e 3 Deizte Ttk Do [3e
HAME RAME
STREET ADBRESS - SIRLLT AQDRLSS
Civ¥-ST-IF G- 5t 41
e 2 Detete e 3 Change 3 4
NAME HARAL
STRELT ADDRESS SIRCET ADDRESS
CHY-ST-IP ciry-31-207

12. 1 beraby ceruty that the infgamation Supplied wak s Liing Does not quably or the exemplions contained  Section 114, Flonga ::tatutes l tuithec Gedlity lhat ne Ir(numwm
nchicaled on s report or supplemental repon is true and accurale and thatl my signature shall have the same lagat elfact as it made under cath, that | am an slhcer or disn
of tne corporabon or ihe recewes or frusies empowered to execule this reparct as requiced by Chagter 607, Florida Statutes; and tat my name appears in Biock 10 or Binck

i changed. of on an attiachiment with an address, with all ather Itke sarpowerad.
SIGNATURE: __X | Aﬁ,{?wb“ Jeee Sezw L(/'zfo fols  Rex 4Bl o ig

Dsﬂ PRINTED NAME OF SIGNING OFFICER OM FIRECTOR Y Cayumg Prane




