2007 FOR PROFIT CORPORATION FILED

ANNUAL. REPORT (AR) | Mar 19, 2007 8:00 am

DOCUMENT # He2108 Secretary of State
. Entity Name -
COASTAL BUILDERS, INC. 03-19-2007 90064 050 150.00
Principal Place of Business Mailing Addross
28100 US19 N. ' 28100 US 19 N,
SUITE 511 SUITE 511
CLEARWATER FL 33781 CLEARWATER FL 34621
: : MR ERA R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross P
2120 Y5 19/ Lo Brk 116)
Suile, Apl. #, clc. Suile, Apl. #, oic. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale - 4. FEI Number ~ Applied For
CLense sor P TERX F L - v gin / / 59-2618204 Not Applicable
Zio Cogniry USA‘ Zip Country 5. Certificate of Status Desired 0 $8.75 addttional
13260 | fintliri J769 7 by - Feo Foqurod
6. Name ahd ;ddress ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LESSER JASONK St Adf tj;“roé;(r\’l’ Z;?ﬁt&/ /gn )
reel ress (P.0. Box Number is Not Acceplable
g?‘:OOUSWNSTE 511 SN S Y,
CLEARWATER FL 33761
Cily . Zip Code
(Lt tw77ex FL | ™535¢/

mits this statement for t
gent.

8. The abovo named entity ¢

lﬁiobligalions of regi
SIGNATURE '

T changing its regislered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accepl

2zlo—

/gnelure, typed orfmed nemg of ragislerad agent & Pl.“ (NOTE: Hegsterea Agenl aignalue requirgd when reinsialing} LDME ‘ {
A ILE NOwH! IEEEV:I§II$B150‘220 9. Electich Campaign Financing $5.00 May Be
fte T 2007 ee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelele s [JChange [ Addilion
NAME LESSER, JASON K. NAME
STRET AppREss | 28100 US HWY 18N, STE. 511 SIREL T ADDRESS
CllY-S1-21P CLEARWATER FL CITY-SI- /1P
L $TD [ Dotete TILE [l change  F] Addilion
NAME LESSER, MARSHA L., NAME
sTReET ADDRESs | 28100 US HWY 19N, STE. 511 SIRLFT ADDRESS
eny-s1-2p | CLEARWATER FL CIIY-ST- 21p
TITLE 3 Detete TIe O change [ Addilion
NAMF —_—d . e NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2IP CITY-$1- 2P
TILE O pelele 1L [ Change ] Addilion
NAME NAML
SIREE | ADDRESS SIREET ADDRESS
cITY-S1-21p CITY- §1-7IP
IMLE O delete HILE [ ctange [ Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CIrY-s$1-2IP CITY-$1- 2P
e I Delete 1L ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-71P CIry-SI-21p

12. | hereby ceriify that the information supplied with this flling does not qualify for the exempiions conlained in Section 119, Fiorida Statutes. | further cerlify thal the information
indiicated on this reporl or supplemental report is (rue and accurate and that my signature shall have the same ieé;al effecl as if made under oath; thal | am an olficer or director
of the corperation or the recaiver pr truslee empowere execule s report as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11

if changed, or on an al ith an address, will/4l othar li mpowerad

\ Dale i ~ Cayime Phene #

RE AND TYPED OR PRINTED NAME OT~M#IRING OFFICER OR DIRECTOR




