2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # Koo121

1. Entity Name
COAST CONSTRUCTION, INC.

- -

Principal Place of Business

6347 SW WILCOX ST
ﬁgCADIA FL 34266

. _I\Ia-il.ing Addrass

6347 SW WILCOX 5T
GgCADIA FL 34266

3. Mailing Address ) ||m|

- FILED

Feb 28, 2005 08:00 AM

Secretary of State

I

il

LI

2. Principal Place of Business
Suite, Apt #, etc. Suite, Apt. 4, stc. 1st MOORE CH2E034 (10'{04}
City & State - City & State 4. FEI Number | |Acplied For
59_2841420 | ]Not Applicat!
Zp Country ap Country 5, Cartificate of Status Desired $8'75 A_dditlonal
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New FRegisterad Agent
- T i o Name ) T
SIKORSKI, ROBERT T - - -
6347 SW WILCOX ST Street Addrass (P.O. Box Number is Not Acceptable)
ARCADIA Fl. 34266 .
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accep

the obligations of registerad agent.

SIGNATURE

Snature, typsd o phinted name of ragistared agent and tite f applcable

(NOTE Regrstared Agent swgnature iequired when remstating) . DATE

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

$5.00 may e-
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE DPT O peete une [l Change [ Aaie
NAME SIKORSKI, ROBERT T. HAKE

SIREET ADDRESS | 6347 SW WILCOX 5T STREET ADNRFSS

CITY-SI-2IP ARCADIA FL 34266 oIy st. 7P

T Vs L Dete e L e S ik
NAME SIKORSKI, TERESA A. HAME O e 8= 1 1S5, TS

STREET ADDRESS | 6347 SW WILCOX 8T SIRFET ADDRF3S Al

cirY- $7-2IP ARCADIA FL 34286 CiTY-SI1-2IP

TILE ] Detete iits Clchange [ Adudi
NAME HARAE

SIRETT ADDRESS STREET ADDAFSS

CIry ST-21P CITY .81 7IP

TTLE O belete L [JChange [ Adatic
NAME NAME

STREE T ADDRESS SHRLET ADDRESS

CITY-ST.21P CITY-ST.2IP

TITLE [ Datete {13 I Change [ Adiiicr
MAME NAME

STREET ADDRESS SIREET ADDRESS

ciry-si-zw CHY ST P

o L elete e Clohange [ Adtin
NAME NAME

STREET ADDRFSS SIREFT ADDRFSS

CY-ST-21P GIFY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exembtioﬁ stated in Secticn 1 1§.0‘;’f3){ii Floera Statutes. | further certify that the information
indicated eon this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empg
changed, or on an attachment with an a

SIGNATURE:

yered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
@-- gl othet like empowered :

Vﬂ ~SeC 725‘}55,4 /4 Srkopsics %Y/or

(¢2) 992~
DG&l

“SrGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &



