2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2007 8:00 am

DOCUMENT # P98000104673 ecretary of State
1. Entity Name
of¢ e of¢
ACCURATE MARINE SERVICES, INC. 04-13-2007 90215 003 **150.00
Principal Place of Business Mailing Addrass
11610 CANAL DRIVE PO BOX 531168
R e H““"H‘I ‘IIIH"“ Ilm Ilm "m ”I” |Im |m| N'. .I“l m\“\ “ \Ill
2. Principal Place of Business - No P.O. Box # 3. Mailing Address _ -
Uble CAvAL Da |  FPo R SALS .
Suile, Apl. #, elc, Suile, Apl. #, etc. 15t MOORE CR2E034 (10/08)
City & State City & State 4. FE| Number . Appliad For
~.Mra FL 1 I A < s F o 65-0883371 Net Applicable
Zip Counlry Zip Couniry " ) $8.75 Addttional
221 i% | v -S'A'- ’-.5-5\<-$ W 5. 5. Certificate of Status Desired O Fee Required ona
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

| Name

SCOTT, JEFFREY

11610 CANAL DRIVE ] ) Street Address (P.Q. Box Number is Not Acceptable}

N MIAMI.FL 33153

City FL I Zip Code

8. The above named entity submils this statemaent 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 registerad agent. .

SIGNATURE ' “ W ‘U/HA 7

[ | :
Signalure, lypec or prinl \ngea &';Lem and utle r apphcabie. {NOTE Regisiered Agent signature ranured when reinsialing) {DATEI
o T
FILE NOW!! FEE IS $150.00 - K 9. Election Campaign Financing  $5.00 May Be
Atter May 1, 2007 Fe? Will Be $550.00 ° Trust Fund Contribution. 7] Added ta Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete i [ change [ Addition
NAME SCOTT, JEFFREY ' NAME
stree [ aopagss | 11610 CANAL DRIVE SIRHE] ADDRESS
cry-st-ap | NMIAMIFL 33153 CITY-ST-7IP
TinE [ Delete TITLE [JChange [ Addilion
NAMI NAME
STREFT ADDRESS STRELT ADDRISS
CITY-ST-7IP CIIY-S1-2IP
TE [ pelete TIfLE O change [ Addition
MAME MAMT
STREET ADDRESS SIREET ADORESS
CITY s7-21P CITY- ST 2P
TITLE [ Delete iILE [Jchange [ Addition
NAME NAME
STRIET ADDRESS STRFET ADDRESS
GITY-ST-2iP CITY-87-2IP
THIF [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHTT ADDRFSS
CITY-$1-21P CITY-§T-71P
e [ Delete TILE [1change  [] Addition
NAMF NAMF
STREET ADDRESS SIREE! ADDRESS
CIFY-$T-2IP CHTY-§1- 7IP

12. | hereby certily that the information supplied with this {ling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: Q 4p Comor Jer Scorr ‘-l'/ll/07 305 43 lor4qg

SIGNATURE AND WPED ORIRISTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Tovere Phane #

(




