2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H82108

1. Entity Name
COASTAL BUILDERS, INC.

Principal Place of Businesé Méiling Ad

dress

~ FILED
Jan 24, 2005 08:00 AM
Secretary of State

1 28100 US 19 N. 28100 US 18 N.
SUITE 511 SUITE 511
CLEARWATER FL 337861 CLEARWATER FL 34621
y US us
Suite, Aprt. . elc. - Suits, Aot #, efc. 15t MOORE CR2E0S4 (10/04)
Cily & State l - ~ City & State 4. FEI Number Appliad Far
59-2618204 Not Applicable
Zin Country Zp Country 5, Certificate of Status Desired [ $8.75 gddiﬂona!
Fee Required
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registerad Agent
: = Stk kbt Lo L i — s b
IQE?OSEE'SJ¢§?|N3¥'E 511 Street Address (P.O Box Number is Not Acceptable}
511
CLEARWATER FL 33761
City FL I Zip Code

8. The albove named entity submits this staterent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturé, lypad o prmied nama of registered agent and tlla 7 applicable -

DATE

TNOTE Hogielarad A0ant signaturs rasurad whan fsmstahng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.,00 May Be
Trust Fund Contribution.  []  Added to Fees

10. — DFFICERS AND DIRECTORS ) ) I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HNE PD T Detete Ttk ’ [ Change  [] Acdilion
HANE LESSER, JASON K. HAME I -
g oy
SIRFFT AODRESS | 28100 US HWY 18N, STE. 511 STREE] ADDRESS A1 fqg”géﬁ%?%%%i}j 50 150. 100
civ-sT-20 {CLEARWATER FL Y ST TP ALY, -
it STD - ) T 1 Delste g [ change  [] Addition
NAME LESSER, MARSHA L. . NANT
GTRLET ADDRESS {28100 LUS HWY 1SN, STE. 511 i STHRET ANDRESS
Y- 51-up CLEARWATER FL CiY-S1- 2P
HILE - o o ) Oloeete § e [ change [ Addition
NANE NAME
SIREFT ADDRESS STREET ADDRESS
oiry-37-2p Y- Si- P
Tt T O pelete T - I Cange [ Addition
HAME NAMIE
STRCET ADDRESS STREET ADBRESS
Ciry-ST-21P CHY ST &
ik ) T [ Delets A Cchange [ Addifion
NAME HAME
STRELT ADDRESS STREET ADDRESS
CIe-SI- 2P Cony-§i- P
i T O Delete nrF [Clchange [ Additian
NAML ML
“IRFET ADDRESS SIRCEY ANDRESS
Qre-57. 7 ey Si-ap

12 | hereby cerlify that the information supplied with this filing
indicated on this report or supplemental repart is true an
of the corperation or the receivpr or trustee empaowerad
changed, or an an attachr ith an address, with all

SIGNATUR

execute this
er like empy

does not qualify for the exemption stated in Section 119.07{(3)(N, Forida Statutes | further certify that the information
acourate and,that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jrered

FFICER DR DIRECTOR

D 4{15@ JL2-Lp- S5Y/
Cata Davtme Phone 4




