FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V22896 01-31-2007 90045 020 ***150.00
1. Entity Name
MARINE ENVIRONMENTAL SOLUTIONS, INC.
Principal Place of Business Mailing Address qu 0 U i q 9
MARINE ENVIRINMENTAL SOLUTIONS MARINE ENVIRINMENTAL SOLUTIONS
1015 ATLANTIC BIVD  Sta o7 2. 96 1015 ATLANTICBLVD  Sc.Te 236
ATLANTIC BEACH, FL 32233  US ATLANTIC BEACH, FL 32233  US
R UMM I ARLERERRERI
Suite, Apl. #, etc. Suite, Apt. #, elc. 01132007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
59-3117095 Not Applicable
zp . Country Zip Country 5. Cerlificate of Status Desired | ?g'ggﬁs:;b"a‘
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ag;;t
Name
OQ'PEZIO, ROBERT J.
2332 BAREFOOT TRACE Street Address (P.O. Box Number is Not Acceptabla)
ATLANTIC BEACH, FL 32233
City FL Zip Code

8. The above named entity submits this stalement 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
Sigrature, typed o printed nama of regialered agent and Gt I apphcable. (NOTE Registered Agent signatyre requarad when reingtating) DATE
FILE NOWII!_FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 80
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VD O elele TLE [7] Change  [7J Addition
NAME CHAMBERS, MARK S. NAME
STAEET ADDRESS | 291 ORANGE AVE STREET ADDRESS
CITy -31-2IP JACKSONVILLE, FL 32259 CITY-S1-2IF
T PTS O Delete LLE: O Change [ Acdition
NAME O'PEZIO, ROBERT J. NAME
STREET ADDRESS | 2332 BAREFQOT TRACE STREET ADDRESS
CIvY-S1-21P ATELANTIC BEACH, FL 32233 CiTY-ST-2IF
T CJ Detete L (3 Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-Si-2IP
TiRLE O3 Detete TME O Ghange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-P CITY-ST-2IP
TILE O Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-§T-2IP
TILE [ Detete TILE O change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hersby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplemental report is true and agcurate and that my signatura shall have the same logal eftect as if made under oath; that | am an olficer or director
of 1ha corporation or the receiver or lrustee empowered {0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11if

changed, of on an altachmpent with an.address, mith all other like empowsred.
SIGNATURE: %gj M6 Kbed T Ofezs 2f faoe7  Fov-tizfiz

SlGNATuF)l?‘ID TYPED ORPRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytme Phone ¥
A"



