2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000075952

1. Entity Name

Secretary of State
SEA COAST CONSTRUCTION SERVICES, INC,

Principal Place of Business Mailing Address
809 GIRALDACT 809 GIRALDACT
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

AR A TR

01032007 No Chg-P CR2E034 (11/05)

4. FEI Number Appled For
16-1616164 Net Applicable

. ’ $8.75 Additional
5. Centificate of Status Desired ] Fee Required

8. Name and Address of Current Registered Agent

MORRIS, WILLIAM G

247 N. COLLIER BOULEVARD
SUITE 202

MARCO ISLAND, FL 34145

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 familar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwra typen or prated nama of rogistersd agent and Kile if agxkcalis. (NOTE: Ragrstened Agent sgnaluro required when ranstatng) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS l
TILE D
HAME GRAHAM, DAN
STREET ADDRESS | 809 GIRALDACT
CITY-ST-2IP MARCO ISLAND, FL 34145
TLE ST
NAME YONOC, RICK A
STREET ADDRESS | 108 GREENVIEW STREET ‘,L“_:y"!i"”:ij']‘ll;;.f i1 1 3[} - g
omv-sT-7P | MARCO ISLAND, FL 34145 U0/ 07-80005-017 150,100
TITLE
NAME
STREET ADDRESS
Cry-sT-ap
TITLE
NAME
STREET ADDRESS
CIrY-s1-21P
TMLE
NAME
STREET ADDRESS
CITY-81-2P
IIMLE
NAME
STREET ADDRESS
CITY-S1-hF

12, | hereby certify that the information supplied with this hling does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 directar
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
S|GNATURE:(K@~\\M—' AN Gratthn (-5 -OF 2 27-570-1%/5

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR me Phona 4

"

Jan 08, 2007 08:00 AM |




