2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # koo121 Feb 09, 2006 08:00 AM
COAST CONSTRUCTION, INC. Secretary of State
Pringipai Place of Businass Mailing Address ‘
6347 SW WILCOX 57 8347 SW WILCOX ST
ARCADIA FL 34266 ARCADIA FL 34268
- y MR ALRRR LA
2. Principal Place of Business ) 3. Mailing Address

Suita, Apt. #, elc, ’ Suite, Apl. #, etc 15t MOORE CR2E034 (10/05)

Cuy & Stal ) City & Stal o 4. FEI Nurnily Appiied For

v & State ity & Stale Lrnibyer 5Q-2847420 / st ; e
ap Country Zp Couniry 5. Centificate of Staws Dasired 3 g{?e‘ggq Qf:é“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i s Name )
ggﬁ?%%lhﬁgggg-rsg— Siroei Address {P.O' Box Number « Not Acceptable)

ARCADIA FL 34266

City FL 2ip Code

the obhgations of registered agent.

SIGNATURE

Swnalure Iyped of panted name of regislerea agent ano ige i aophEatie {NOTE Regrsterad Agert sighature rerpired wher! reinsialing} o DATE

FILE NOW!!! FEE IS $150.00
After WMay 1, 2006 Fee Will Be $550.00
Make Check Payable to Flotida Depariment of State

9. Electan Carmpaign Financing  $5.00 may &
Trust Fund Contribution. 1 Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e oPT {7 betere TinE O Change A
HANME SIKORSKI, ROBERT T. NAME
HOOD0427147
STREET ADDRLSS | 6347 SW WILCOX ST STRELT ADBRESS o LA
o .ST-P | ARCADIA FL 34268 CITY-ST-7P 1220/ 0E-a007 018 158, TS
1IE VS T Delete TINE ochange [ Adin
HAME SIKORSKI, TERESA A, HAME
STEETADDRESS | 6347 SW WILCOX ST STAEET AGORESS
orv szp | ARCADIA FL 34265 OHFY-ST- 7
fLE _ - T Cloeee . Qe ) _ [ Change ] At
HAME HAME
STRELT RDDAESS SIEET ADORESS
£ITY-ST-2P £V -SF-2P
i O Delete TnE Clcnange [T pudic
KAME MEME
STRELT ADDRESS SUREET ADDRESS
Ciry-$T-2P OITY 562
e O peste e CJ Chayge [ A
NaME AN
STREET ADIRESS STREET ADDRESS
olT- §7-2P CITY-1-2F
pILE O Detess e ' Do Ola
NAMI e
STREET ADDRESS SIREET ADDRESS
CHy-S7-2P G- 128

12. | hereby certify that the information supplied with s Fling dees nat quality for the exempbions comained i Section 119, Florida Statutes. | further cartify that the iiformiadion
ndicated on this repont of supplemental feport 1s true and accurate and thai my signature shall have the same legal effect as if made under oath, that | am an officer or direci
of the corporaton o the receiver or lrustee erapowered o execute this repart as required by Chapter 607, Florica Statutes, and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an s, with all ather like empowered.
SIGNATURE: ( )&«Jj % . Teeea A Sikozses - Y3./ec C_J:és) $93-0¢sn

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Datg Daytimas Phao §




