2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # _'5999000015103 Apl‘ 23, 2007 08:00 Al
1. Enlity Name Secretary Of State
CONSTRUCTION & MARINE SERVICES, INC. *
Principal Place of Business Mailing Address
2073 SAN SEBASTIAN DR. 2073 SAN SEBASTIAN DR.
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiie, Apl. #. ¢lc. Suile, Apl #. cic. 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Number i [Applied Far
65-0927816 lNclADplicablc
2p Country Zip Couniry &, Cerlficale of Stalus Desired O gg'gesq::?:(;"mal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER, JEFFREY B _
31211 AVENUE A Strect Address (P.O. Box Number is Not Acceptable)

BIG PINE KEY FL 33043

Cily FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or bath. in the Stale of Floriga. | am familiar with, and acceopl
the abligalions of registered agenl

SIGNATURE

Sgnatire. typed or pnnied name of registatea agent and hitle - appheabte {NOTE: Rogsteran Agemt snature recfad when ranstating DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable io Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T SDTP 2 oelete e O Chatge [ Addition
HAMI THOMPSON, EDMUND L 1l NAME

ST ADINLss | 2073 SAN SEBASTIAN DR. SINT LT AN S5

QITY-8-21p BIG PINE KEY FL 33043 CITY-ST-7P

Tt [ elete e [ change [ Addition
HAME NAML

ST E T ADDRSS SIRUET ADTRT 88

CINY-ST- 7P CIIY-§1-71P

LT . R 1 pelats e - LTonann T Additicn
NAMI NAME

STN LT ADDALSS SIRLET ADDRESS

CIny-SI-71P CIY-81- 4P

n 1 Delele nu N iy [ Change [ Additen
NAME NAMC 502 07-30040-014 150,00
SIMET ADIRESS STRFET ADDRESS

CITY-ST-71P CITY- i-2IP

THE [ peinte T O change [ Addinen
NAM NAME

SIRET ANDRESS SIRCET ANDRESS

CIY-sT-2Ip LiIY-ST- /1P

T 1] beiete e 3 Change ] Addilen
NAME NAME,

SIRFET ADDRFSS STRET ADDRLSS

CINY-ST-2p CUY-SI-/IP

12. | hereby cerlify thal the information supplied with this filing does nel qualify lor tho exemptions cenlancd in Seclion 119, Florida Stawtes. | furiher certify that Ihe information
indicated on this report or supplomental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officor or direcior
af the corporation or the recoiver of trusteo empowored lo oxaculo this report as required by Chapler 607 Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, wilh all olher like empowerod.

SIGNATURES. <7 Zhty %~ Edmund L Thompey 419-07  (305)872- 0634




