FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000002816 Secretary of State
1. Entity Name 01-23-2006 90049 012 ***150.00
COASTAL CONSTRUCTION MANAGEMENT OF
SOUTHWEST FLORIDA, INC.
Principat Place of Business Mailing Address
540 10TH STREET NORTH 540 10TH STREET NORTH
NAPLES, FL 34102 NAPLES, FL 34102
s s A EE R RO ER R
Suite. Apt. #, elc. Suite, Apl. 4, elc. 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3690894 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O gese';smﬁ?:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEISTER, ROBERT P HI
540 10TH STREET NORTH Street Address (P.0O. Box Number is Not Acceptahla)
SUITE 200
NAPLES, FL 34102
City FL | Zip Code

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

SIGNATURE
Sigaalure. typed of prinlad nama of ragistared agant and title if applicable. (NOTE, Registorao Agan| signature requireg when reinslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trusst Fund Contribution, (J  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 velete TALE [JChange ] Addition
NAME MEISTER, ROBERT P NAME
STREET ADDRESS | 1120 12TH STN STREET ADDRESS
CIfy-S7-2IP NAPLES, FL 34102 CITY-S1-21P
1ITLE 5 [ Delete TITLE [ cChange 7 Acdition
NAME RANDALL, REBECCA NAME
STREET ADDRESS | 2165 MALIBU LAKE DR. #1624 STREET ADDRESS
CIrY-57-28P NAPLES, FL 34119 CITY-ST-ZIP
ILE r__ - -DOogtee_ ___Q Ime ol e o 3 change [ Acdition |
NAME MEISTER, JOSHUA NAME
STREET ADpRESS | 1117 MILANC DR SFREET ADDRESS
CHY-ST-2IP NAPLES, FL 34103 CITY-S1-2IP
TITLE [ Delete {yt3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TILE O Deiete THLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P oITY-ST- 7P _ ; Coe
TITLE 3 Delete TITLE [JcChange [ Addition
STREET ADDRESS . STREET ADDRESS
CIly-81-21 CITY-ST-2IP

12, | hereby certity that the information suppited with this filing does not qualify for the exemptions contained in Chapler 119. Florida Stalutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurale and 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 trusiee empowered to execute this report as required by Chapter 807, Flosida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with anaddress, with all other like empowered.
4
SIGNATURE: 19— ~—— T J- i 06 239202 8565

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daw Dayume Phare #




