2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000003433 FILED
1. Entity Name
COSTELLC SHRIMP COMPANY .34
2008 JANTT PH Z
Puncipal Place of Business KMailing Addrass . A e “ r J lAl EA
12670 NEW BRITTANY BLVD. #101 12670 NEW BRITTANY BLVD. #1071 TALL AHA:;SEE FLORI
FORT MYERS, FL 33807 FORT MYERS, FL 33907
P T [T GAARTCAOT E R
) Suite, Apl. 4, et Suite, Apt #, alg. 01092008 Chg-P CR2E034 (12/08) C%
City & State City & Siate 4. FEl Mumber Appiind For
65-0887070 Mol Applicdhle
Zip Couniry i Country 5. Carnficats of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hlame

COSTELLO, TRUMAN J

12670 NEW BRITTANY BLVD. #101 Strect Addiass (P O, Bor Numher s Mol Acceplabla)
FORT MYERS, FL 33907

City F L Zip Code

8. The above named entily subriils this staternéent {or e puiposa o Changing s reqisteraed otiice o registerad agent, ar both, i the Stale ot Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sirgriase. SRET OF [EOrTRG cne 1 e s el AGEcT ACS tele 1 p s ble FRTTE Dhowierea g AGETT AT A 8GLESA n R TeES R finiE
FILE NOW!lI FEE IS $150.00 8. Eiecton Campaign Franaing $5.00 mMay Be
After May 1' 2008 Fee will be $550.00 Tust Fund Contribsation D Added to Fees
10. JFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 13
ILE Dvs 1 oite TITLE N ) p Gl m‘. {7 Actrmion
Y COSTELLO, TRUMAN J e 4"';'?! 11k —E
Pl
STREET A00RESS | 1221 SHADOW LANE IS 0172908 --0110z 450, 06
LIy 81-2 FORT MYERS, FL 33901
TILE PD ] telte Hifl3 [ Cnange ] Aeduion
NARE COSTELLC, JANON C HAME
SIRELT ABDRESS | 1219 VESPER DRIVE
Gy $1- 2P FORT MYERS, FL 33901
TITLE 7 pesese O Change [ Addinoe
ar
STREET AOPRESS
LIy 1R
HILE 7 pelug WILE O Change T Acdrine
HAME T
STREET SUDRESS CitEE! SDOPESS
GiTY-81-7I9 CiTy-51-20
TITLE O pekee 1liE [} Comme T Acdviion
ANE HEME
STREET ADLRESS AL
TSI -21P P
fIrLE £ Deicts 1 Changgz:
HENE
STRECE ADPRESS
vy -T2 Y-S P

P19 Forda Stntelas Diunnan cenily 1hal e ntoreation
)3 EMECT as )l miade uoeder i an ottier o duacton
“onidd Statules ard matiny name ar Aiack W or 3iock 31

Iprect with s tiling coes not auisily wor the ave
ate ard at my
e this repoart as It
IR

12. | heraby certify that
mchm[an it lhl‘g TP O S al re e and ac
werad 10 age

Truman J. Costello 1-11-08 239-939-2222

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 2t Fraghn Beoow

SIGNATURE:




