2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) l Feb 06, 2006 8:00 am

PgS;Nl;Jm[:nENT # P98000062010 Secretary Of State
COSTON MARINE SERVICES, INC 02-06-2006 90089 028 7150.00
Principal Place of Business Mailing Address
228 HIBISCUS ST., SUITE 4 228 HIBISCUS ST., SUITE 4
L
2. Principat Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Nurnber Applied For
65-0850783 Not Applicable
Zip ’ Couniry Zip Country 5. Certificate of Status Desired O gge'gesql“:f:ci’m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%SZTg::iq?ALw&/LRENCE DRIVE Street Address;ﬁ.o' Bowpéjer ics:f\é)t jﬁeptab\e)
PALM BEACH GARDENS FL 33410 ABNe SF Lowren Ve :
i Tt T T 1 Sy — - FL ZipCode _

8. The above 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 agant.

SIGNATURE
Signature. fyped or preted nama of regisiered agent andg hile I apphcarie {NOTE Registerea Agert signaisre rovuirad when renstaliyg) DATE
oot FILE NOW!M FEES:$150.00. . .- , o
v e e kg . . 9. Election Campaign Financin 5.00 may B
o After May 1, 2008 Eee WIII Be $55000 ' Trust Fund Conlrgi!bulion. % fdded to F?e,s ¢
" Make Check Payableto Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D O Delete MmE President Crfhange [ Additien
NAME COSTON, DAVID NAME Coston, TDa vfd
STREETADDRESS | 193 BENT ARROW DRIVE SEETADDRESS | ;43 13 wiqd Ao row *b v
ory-s1-2P | JUPITER FL 33458 oITY-S1-2P Toupider, FL 334557 P
TME D 3 Delete TILE vicel p-sriden 4 CTChangs 3 Addilion
NAME COSTON, DANIEL NAKE Coston ‘p icl
' r
STREET ADDRESS [ 1514 15TH LANE stareT aooness | BDTZ pie Tawt’encﬂ D
orv-ST-zp |PALM BEACH GARDENS FL 33418 avsre | Polm Beach Gardens, £L 33410
TITLE O Delete ILE [ Change 3 Addition
NAME NAME -
LI S e e — _— ———— e — - C——
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP GITY-ST- 2P
TITLE [ petete TLE [ Change [ Addition
NAME : NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-2P CIy-S1-2P
TITLE O Detete e [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
THTLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP

12. | hereby certity thal the information supplied with this filing does nat quatify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the [ageiver or trustee empawered [g axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

ite angetiu on an g rlikeelpowe ed.

SIGNATURE:
SIGNATURE AND TYPED OR PAINTED RAME OF SIGNING OFFICER OF DIRECTOR Date: Daytimse Fione #




