2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

Secretary of State

DOCUMENT # H821 08 02-04-2008 90055 037 ***150.00
1. Entity Name
COASTAL BUILDERS, INC.
Princigal Place of Business Mailing Address Q“U pruv-
28200 US 19 N. P.0. BOX 1465 -
CLEARWATER, FL 33761 US DUNEDIN, FL 34697 US
o[ AR AR ER AR
2925¢ Y-S 41a N
Suite, Apt. #, etc. Suite, Apl. #, etc.
Svize 2ef 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
CLLRR 278X /{/ 59-2618204 Not Applicable
lej 3 Jj y}:’f//ﬂj e Couniry 5. Certificate of Status Desired O gg‘ggqgggmnal

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

LESSER, JASON K.
28200 US 19 N STE 511
CLEARWATER, FL 33761

Name

Slr}el Add;ss (P.0. Box Nurmber is Not Acceptahie)
vl

C Yy gAS

Siyzres 20/

City

ClLP s ATEX F/

FL %555/

8. The above narmed entity subryits this stalement for the gurpose of
the obligations oi regisie%em.

(" Ao i

Ty SIS Ex

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

P/ 4

SIGNATURE . -
nlur\n. {ypea or printefl name ol regilerpd agant W ) (NG L grgnature toguired when rainglanog) DATE
FILE NOWTI E IS $150.00 9. Election Campaign Financing $5.00 may Be
After May T, 8 Fee will be $550.00 Trust Fung Contribution. Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TALE [) change [ Addiion
NAME LESSER, JASON K. NAME s .

' WAV SU T el
STREET ADDRESS | 28100 US HWY 19N, STE. 511 —— M S e
cmy-sr-2p | CLEARWATER, FL oSt | Sy Rt mn? 7Eg FA 33D
TITLE STD O pelate L [J Change [ Addition
NAME LESSER, MARSHA L. NAME yy /

' Py, P4 2e
STREET ADDRESS | 28100 US HWY 19N, STE. 511 SIREET ADORESS | 2 4 ) J T & S SY
CITY-§T-219 CLEARWATER, FL CITY-ST-21P ([é4M7(< /_"/ 1ipbr
TINLE 3 Delete TITLE DO change [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIrY-S1-2P
TIMLE [ delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr-2IP CITY-ST-ZiP
TILE [ Deiete TLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21 CiFY-3T-2P
TIMLE [ pelete HTE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Crry-s7-7IP CITy-ST-2p

12, | hereby certily thal the information supplied with this filin ég does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. 1| turther certify that the information

indicated on this report or supplemental report is true an,

accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director

of the corparation or the receiver or trusiee empaowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.dddress, with all other like farfpowered,

Z//// 1221 ~ 192y

Daytme Phone #




