FILED
O PO ANNUAL REPORT 0 Apr 09, 2008 8:00 am

DOCUMENT # P00000098428 ecretary of State
1. Entity Name _A0_ e e s
COASTAL DESIGN AND LANDSCAPE, INC. 04-09-2008 90033 046 ™150.00
Principal Place of Business Mailing Address
2492 BAYVIEW DR 2492 BAYVIEW DR o
PT ST JOE, FiL 32456 PT ST JOE, FL 32456 _ :
S S B (R R MO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3671957 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g'gfqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TWHITETANGELA'DEA T - T - o T o T T
2108 JUNIPER AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT JOE, FL 32456
City FL Zip Code

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

SIGNATURE .
, typed of pinted name of registerec egent and ke i apphcabla. (NOTE: Registared Agent sighalure required whaen rainstating} DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TIILE O change [ Addition
NAME WHITE, ANGELA DEA NAME
STREET ADDRESS | 2108 JUNIPER AVENUE STREET ADDRESS
CIFY-ST-21P PORT SAINT JOE, FL 32456 CITY-ST-2IP
TITLE VP O pelete TIRLE [ change  [7] Addition
NAME KEELS, HAL NAME
STREET ADDRESS | 126 HERITAGE LANE STREET ADDRESS
Ciry-ST1-2P PORT SAINT JOE, FL 32456 CITY-5T-2IP
TME T 3 Delete TITLE [ cChange 7 Addition
NAME WHITE; RICK NAME
STREET ADDRESS } 2108 JUNIPER AVENUE STREET ADDRESS
CITY-ST1-2IP PORT SAINT JOE, FL 32456 CITY-ST-2IF
THLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE O delete TmiE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. t hereby certify that the information supp

o with this fiIing does not
gport is true and accurate

I alify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemend d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ST B o .88  250.229.8880

Daytime Phona #

SIGNATURE: _Z —i=)

TURE AND




