2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # va2525

1. Entity Name »

CONSTRUCTION & MARINE SERVICE OF SOUTH

FLLORIDA, INC. .

. A e

Principal Place of Business

2618 NW 17TH LN .
POMPANO BEACH FL 33064

Mailing Address

2619 NW 17TH LN
POMPANQ BEACH FL. 33064

, FILED
Mar 25, 2005 08:00 AM
Secretary of State

il

i

[

|

[

2. Principal Place of Business__ 3. Mailiﬁg Address
Suita, Apt. ¥, elc. — Suite, Apt #, Bic 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number Applied For
e L ] 65'9_325346 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0 Sei'ges qi';g:‘;m"aj
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
H : . -
S%anﬁwEg#{_lc EV%QBIEON Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33069 ———
City ) EL | 20 Code

8. The above named entity submi:'s_this étatenﬁéﬁ_t for the ;;urpose of changing its registered office or registered agent.‘ or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent,

SIGNATURE i e _ -

Signaturs, typed of printed nane of regrstered agant and titta i applicable {NOTE Regstared Aganl signatura ragusad when reinstaung)

TATE

-

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Male Check Payable to Florida Department of State

$5..00 May Be
Added to Faes

9. Election Campalgn Financing
Trust Fund Contribution. ]

10. . _pﬁgicEHs AND DIRECTORS A KT ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 7 petete I [Jchange [ Addition
NAME HOEBELHEINRICH, GAYLON NAME

STREET ADDRESS 2619 NW 17TH LN k SUREET ADDRESS UAn0nne 75580

orv-sT-2p | POMPANO BEAGH FL 33084 Ge-S g 3/25/05-80023-004 150,00

TILE 1 pelele ILE Clchange [ Addition
NAMT MAME

STREET ADDRESS SIREET ANDRESS

CITY- $5-2IF . St 2

ity [ pelete THiLE CJchange [ Addition
NAME NAME

SYRLET ADDRESS SYREET ADDRESS

ciy-s1-71p . CITY.51- 1P

TITLE [ Delete TITLE JcChange  [C] Addition
NAME NAME

STRFFT ADDRESS STRCET ADORESS

Ciry-57-2P CIY. 57 2IP

LE T Detete THLE O change [ Additicn
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-S1-.2Ip ~ Cliy-Si- 7P

TME [T Dalate INLE [ change [ Addition
NAME MNAME

STREET ADDRESS STRELT ADORESS

Y- STz CITy-S1- 7P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrass, with all othar like empowered, y
SIGNATURE: 3-1805 989775 - 3oy
T Date Daytime Phona #

v omm——— €

-~ I




