2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18,2008 08:00 AM |
DOCUMENT # P99000106423 e Secretary of State

1. Entity Name
EMERALD COAST MARINE SERVICES, INC.

Principal Place of Businass Maillng Addrass
30 SOUTH SHORE DRIVE P 0 BOX 6966
DESTIN, FL 32550 DESTIN, FL 32550

01042008 No Chg-P CR2E034 (11/05)
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4. FE! Number Applied For
59-36151 27 Not Applicable
$8.75 Additional |
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6. Name and Address of Current Rogistered Agent

Fea Requlrad

BARTH, JAMES C
30 SOUTH SHORE DRIVE
DESTIN, FL 32550
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8. The above namad entty submils this stalement for the purpose of changing its reglslered ofhce or reglslared agent, or both in the State of Florida. | am 1am|!|ar wuh and accept
the obligations of registerad agant.

SIGNATURE

Signature, typed or printed name ol ragistered agent and Wie if applicable - (NOTE: R.gluoud Agan| signature tequired when reinstaling] . CATE
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 FILE NOWHI FEE IS $150.00- 9. Election Campaign F'”E"C‘”g " $5. 00 May e B
After May 1, 2008 Foe wl?l be $550.00 Trust Fund Contribution. D ‘Added lo Feas U]- "18-",0'3 -8005 U"Bi3 10' .00
10. OFFICERS AND DIRECTORS |
TIMLE D i e
WWE . | BARTH, JAMES : H%ﬂﬁ
STREET ACDRESS | 30 SOUTH SHORE DRIVE A ki aﬁhzﬁ' !
CiY-S1-2p DESTIN, FL 32550 ‘ k
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STREET ADDRESS
CITy-ST-2P
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STREET ADORESS
CY-ST-2P
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12. ! hereby certify that the information supplwed with this filiny g does not qualify for the xemptions contalned in Chapter 119. Florida Statutes. I further certity thal the mformauon

!H

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

changed, or on an attlachment with an address, with all other like empowered.,
pmer ¢ BATH gy £55-45)-7077

R PRINTED NAME OF SlGNING OFFtcER QR DIRECTOR Date Daytima Phone ¢

SIGNATURE AND TYP




