FILED
2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiWCN‘;JmEAENT # P01 00000281 6 01-23-2008 90010 028 ***150.00
COASTAL CONSTRUCTION MANAGEMENT OF
SOUTHWEST FLORIDA, INC.
Principal Place of Businass Mailing Address 7 quw >~ -
540 10TH STREET NORTH 540 10TH STREET NORTH
NAPLES, FL 34102 NAPLES, FL 34102
R TR O T OO W O
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3690894 Not Applicable
2 Sountry Zp Country 5. Certificate of Status Desied [ E.?e';esq::?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEISTER, ROBERT P IlI
540 10TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
NAPLES, FL 34102
City FL I Zip Code

B. 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. 1 am familiar with, and accept

the ob!igaliﬂ% .
X T e
SIGNATURE ' " 8
DATE

Signature. typed of prnted name of registered agent and ke i appicable. {NOTE: Regisiered Apent signature reguired when remsiating)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [ Change {7 Addition
NAME MEISTER, ROBERT P NAME
STREET ADDRESS | 1120 12TH ST N STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CIfY-ST-2P
e S Mlelg ItE KlcChange [ Addition
NAME RANDALL, REBECCA NAME Robert P. Meister, Jr.
STREET ADDRESS | 2165 MALIBU LAKE DR. #1624 SIREETADORESS | 280 Gulf Shore Blwvd. South
omv-st-zP | NAPLES, FL 34119 av-stf | Naples, FL 34102
TILE T O delete TITLE [J Change 3 Addilion
NAME MEISTER, JOSHUA NAME
STREET ADORESS | 1117 MILANC DR STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2iP
Tme [ delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-57-21P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-4T-2P CITY-S7-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acourate 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 tfrustee empawered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with al! other tike empowered.

smnmune%“’:— - T8

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytrne Phone #




