2005 FOR PROFIT CORPORATION FILED

ANNUAL REP AR
DOCUMENT ? éss?oomﬁbi ORTAARL Apr 08,2005 08:00 AM
. Secretary of State

1. Entity Name

CONSTRUCTION & MARINE SERVICES, INC.

s == [ T —

Principal Place of Business Mailing Adldress
2073 SAN SEBASTIAN DR. _ 2073 SAN SEBASTIAN DR.

B R TR

2. Principal Place of Eusi::le.ss - 3. Mailing Address '
Suite, ApL #, etc. - Sulte, Apt # oto. 15t MOORE CR2E034 (10/04)
Clty & State = City 3 Biate R 4. FEI Number ' Applied For
_ B ) . £65-0927816 Net Applicable
- o -
p Couniry Ze ountry &, Certlificate of Status Desired |} $8'75 A_ddltjonal
— ] Fee Required ~
6. Name and Address of Current Registersd Agent L 7. Name and Addrass of New Registered Agent
Name .

g‘ 1E2Y1ERA$/E[[_:1EI:JREE X B Street Address (P.C. Box Nu mbe—r‘is Not .&cceptable)

BIG PINE KEY FL 33043 e

City FL Zip {;ode

8. Ths above named entity submits this staierﬁént for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatians of registered agent,

SIGNATURE - = =

Signature. typed o printad hame of regrsterod agent and tille f applicabla (NOTE Ragrstored Agent $ignature raguied whan ainstalng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2085 Fee Will Be $550.00
Make Check Payable to Florida Dertmae

9. Election Campaign Financing ~ $5.00 May Be
Tiust Fund Contribution. ] Added Io Fees

10. = "~ OFFICERS AND DIRECTORS - T ADDITIGNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TINE SDTP B T DBelete i T change [ Addition
NAME THOMPSON, EDMUND L 11! MAME
STREEY ADDRESS 1 2073 SAN SEBASTIAN DR, SIRLET ADDRESS
CITY-§T-ZiP BIG PINE KEYLL 33043 ] _ fomsize .
e O Detete 1ILE P [Jchange ] Addition
A A LNINSE4 252 J
. hips S A T S T
STPEET ALDRESS SIREET ADDRESS LI BIBA~008 15000
CiTY- 5T-2IP - B i )| Cuv-sT-2F )
TiTee O pelete e ' COlchange [ Adgition
[ o . ’ MAME
STREET ADDRESS SIREET ADDRESS
CiTy-sT-2IF o o {ITy-S1-21P o
TLE [ pelete 114 [ Change [ Addition
NAME NAME
SIRELT ADDRCSS STREET ADDRESS
ciTY-Sr-2IP . CITY-SF-2IP
HiLe v T oelete THE Clchange [ Additlen
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITy- 57-7ip B o . o unvsl-e )
e 3 perete e [l Ghange ] Acdition
NAME NAME
SYREET ADDRESS STIRFLT ADDRESS
QITY-S1-2IF CHY-S1-2P

12. | hereby cerﬁiﬁ that the informadon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under cath; that | am ar officer or diractor

of the corparation or the recaiver or trustee empowered to executz this repert as required by Chapter €07, Flerida Statutes; and that my name appears in Black {0 or Block 11 if
changed, or on an attachment with an adgess, with gll ofher like empowered,

1.5.05  (205)%72-0b3Y

Daytme Plone




