2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02,2008 8:00 am

DOCUMENT # P98000104673 Secretary of State
1. Entity Name 05-02-2008 90183 032 ***150.00
ACCURATE MARINE SERVICES, INC.
Principal Place of Business Maliling Address )
11610 CANAL DRIVE PO BOX 531168 .
N MIAMI, FL 33181 MIAMI SHORES, FL 33153 Lot
|
B 0 DI O AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number _ | Applied For
65-0883371 Not Applicatile
Zip Country Zio Country 5. Cenificate of Status Desired O Egzg L‘ﬁ:’:‘rio"a'
.6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ L Name
SCOTT, JEFFREY .
11610 CANAL DRIVE Street Address {P.C. Box Number is Not Acceptable)
N MIAMI, FL_ 33153 -
City FL Zip Code

8. The abové 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

Signature, iypad or printed rame of registeiud agent and litle if applicable, {NOTE: Registarad Agont signature raquited whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_\'nancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFYCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P 1 pefete TITLE [ Change [ Addition
NAME SCOTT, JEFFREY NAME
STREETADCRESS | 11610 CANAL DRIVE STREET ADDRESS
LITY-S5T-21F N MIAME, FL 33153 CITy-S1-2IP
TILE ] Delete TITLE [ Change 3 Addition
NAME NAME
STREE| ADDRESS STREEY ADGAESS
CITY-ST-2IP CITY-ST-2iP
TITiE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2P CiTy-St-21P
TITLE 1 petete TITLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21F
TILE [ petete TITLE O change O Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§3-7IP
TITLE 1 oelete MILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certity that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired 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 all other like empowered.

SIGNATURE: WA T Y ,(igehlcx _

SIGNATURE AND 1YPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(FasNTI24Y7

Da’wma Phone #

15:]



