2008 FOR PROFIT CORPORATION

ANNUAL REPORTYT

DOCUMENT #P97000072422 = ~

1. Entity Name
C&D MARINE CONSTRUCTION OF LEE COUNTY, INC.

Principal Place of Business Mailing Agdress
725 MONTEREY AVENUE 725 MONTEREY AVENUE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

"J}‘. "

P D
PR LT
el LA o

wrapl i

Sep 09,
Secretary of State

NN

FILED
2008 08:00 AM

T

P CR2E034 (11/05)

Apphed For
Not Applicable

.’\’n‘l":“ vy t N
"{'\ ) Eif- abiebd LR 5: 1‘ ‘,E‘;,, T U] 09052008  No Chg-
s DO TH'S SPACE\‘EZ“ zﬁii‘ 4. FEI Number
- SRS e ‘| 65-0850774

5. Cedtificate of Status Des

: $8.75 additional
s [ Required

CAPE CORAL, FL. 33804

6. Nama and Address ol (:urram Regl;;terad Agent : f“""“ i A‘*__NM_‘&Q‘M@&, ,.‘;;:.x%u{-“, M{@J‘;‘;ﬁbﬁ&
- :" o ; 'h" Tsrsw‘“"iv “ﬁ'r";m W -sb'ﬂ. ;f(»:'
VANTINE, MARK s
725 MONTEREY AVENUE . D@ NOF WR T

f? H ‘.'
§ i DA
X i A ;'%Soi ;?

St

L S et )

N TH'SSPACE

the obligations of registered agent.
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