2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-
-

FILED

DOCUMENT # P00000099958

1. Entity Name
COASTAL BUILDERS OF N.W. FLORIDA, INC.

Mar 11, 2005 08:00 AM
Secretary of State

Principal Place of Business - o

285 LYNN DR, .
NEALLEY BUSINESS VILLAGE
SANTA ROSA BEACH, FL 32459

- Mailing Address

285 LYNN DR.
_NEALLEY BUSINESS VILLAGE
_SANTA ROSA BEACH, FL 32459

e | IRETARERRR N

03032005 No Chy-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Tyt Fopiedta
59-365835388 Not Applicable
5. Certificate of Status Deslred jm| $8.75 addisional

Fee Required

6. Nams and Address of Cument Registerad Agent

DO NOT WRITE
IN THIS SPACE

WATSON, FRANIKLIN H PA
5385 E. COUNTY HWY 30A, #105
SEAGROVE BEACH, FL. 32459

8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida. 1am famillar with, and accept

the obligations of reglstered agent.

SIGNATURE r

ignature, typed or priniod NAMB of regisiored Bgent and tta i spplicable

(NOTE Registerad Agent signaiura tequivad whan rinstating)

FILE NOWIII FEE IS $150.00

After Nay 1, 2005 Fee will be $550.00

9. Elestion Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10

PVST
LIKENS, TOMMY
235 LYNN DRIVE

TME

NAME

STREET ADDRESS
CITy-ST-1P

_OFFICERS AND DIRECTORS

SANTA ROSA BEACH, FL 32459

TME

NAME

STREET ADDRESS
CiTy-S7-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST- 2P

TINE

NAME

STREET ADDRESS
CITY-ST-7P

TLE

NAME

STRELT ADCRESS
CiTy-ST-2P

TMLE

NAME

STHEET ADDRESS
Cy-S1-20

L sty
u:ﬁ.flngk-mﬁﬁgug-um 150,00

‘DO NOT WRITE
"IN THIS SPACE

12. 1 heraby centify that the information SUF
indicated an this report or supplementa

of the corporation or the receives or trust
changed, or on an W
SIGNATURE:

an ge(dr

lied with this ﬁling
report is frue an

s, with all other like empowered.

“Thens L b,

SIANATUHE AND TYBED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

does not qualify far the exempﬂch stated in Section 119,07, 3500, Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
powered to execute this teport as required by Chapter 607, Florida Stalites: and that my name appears in Block 10 or Block 11 if

+§fj{r (A2 13y

Daytime Phone #




