FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

P99000106423
PSENEJJ:AENT # 00106 01-11-2007 90057 041 ***150.00
EMERALD COAST MARINE SERVICES, INC.
Principal Place of Business Mailing Address T . -
30 SOUTH SHORE DRIVE P O BOX 6966
DESTIN, FL 32550 DESTIN, FL 32550 .
S NN AR AV RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3615127 Not Applicable
Zip Country Zp Courtry 5, Cernificate of Status Desired O gi';fq ":;E:Jm’“a'

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

BARTH, JAMES C
30 SOUTH SHORE DRIVE Streat Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32550

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigrnature, lypud o printed name of registerad agenl and title if applicatle. {NOTE: Ragislered Agen! signature reguired when reinstating} OATE
FILE NOWI?! FEE IS $150.00 9. Election Campalgn F"!nancing O $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Dalete TTLE D M change [ Addition
HAME BARTH, JAMES : HAME BARTH, JAMES
STREET ADDRESS | 30 SOUTH SHORE DRIVE STREET ADDRESS 30 SOUTH SHORE DRIVE
CITY-SF-2P DESTIN% FL 32550 CiTY-ST-2P DESTIN. BT 37550
TILE M deleie TITLE i i G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ‘ CITY-ST-2IP
e T [ oelete T [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SF-2IP cITY-ST-2iP
TITLE ! [ pesete TITLE {3 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
Lt ] Delete THTLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIF LY-5T1-219

12. | hereby certity that the information supplied with this filling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 807, 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 empowerg

SIGNATURE:/ JJ;,W == | ’-/'?/’71 550 245 Tel!

}QGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

g



