FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNL!“EAENT # P01 0001 051 34 01-29-2008 90010 008 ***150.00
. Entity Na
COASTAL DIGGERS & DEMO, INC.
Principai Place of Business Mailing Address
8261-6 VILLAGE £DGE CIRCLE 8261-6 VILLAGE EDGE CIRCLE
FT. MYERS, FL 33919 FT. MYERS, FL 33919
L B TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Appiied For
65-1155885 Not Applicabie
Zip Country Zp Country 5. Cerfificate of Status Desired ] ?e%gfqmm'
6. Name and Address of Current Regl d Agant 7. Namé and Address of Now Registered Agent
Name
DURR, STEVE
8261-6 VILLAGE EDGE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33919
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
ure. typed or prinksd name cf regisiared agant and 1tie |f applicabla (NOTE: Registered Agent signalure raquired when rensiating) DATE
. A
" .FILE NOWIll FEE IS $150.00 9. tlection Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10, OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE FSD . 3 pelete TITLE [ Change ] Addition
NAME DURR, STEVE NAME
STREET ADCRESS | 8261-6 VILLAGE EDGE CIRCLE STREET ADDHESS
CITY-5T. 7P FT.MYERS, FL 33319 CITY-§T-I1P
TILE O Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS $TREET ADBRESS
CITY-§T-2IP CITY-ST-2F
TINE M pelete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-21P GITY-5T-2F
TITLE 3 Deiate TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE O nelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-TP
LE O delete 1ITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P _ cITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 director
of the corporation of the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addgess, with all other like empgyvered.

SIGNATURE: __~ /Ziuvt/ /ﬁuf—/ S5 '/c;.?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daie / Daytime Pnona #




