2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000115881

1. Entity Name =
COASTAL HOMES OF PALM BEACH, INC.

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90044 006 ***150.00

Principal Place of Business

790 N.W. 107TH AVE., STE. 308

Mailing Address

790 N.W. 107TH AVE., STE. 308

MIAMI, FL 33172 MIAMI, FL 33172 . Lo
R T s O 0 A X
Ba549 folee Leagoon Dr. 59549 £lve Lagoon Dr. ‘
S}:{“"‘Sj“; S“Ef:" * 5"00 01242006  Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
o L. Miam,, Fr 20-1701137 Not Applicable
Zip 7 Country Zip ’ Country . ' 8.75 Additional
\23/2é 0.< A 37126 U.S A 5. Certificate of Status Desired O ?ee Renuired na
6.. Name and Add of Current Regl d Agent 7. Name and Addrass of New Reglsterod Agent
€ Name
CORPCO,INC.______ ___ e
2699 SOUTH BAYSHORE DR., 7TH FLOOR Street’Address (P.0.Box Number is'Not ‘Acceplable)
MIAMI, FL 33133 .
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigranre, tyDed o prmed name of regisierad agent and tide § applicabls.

{NOTE: Registerad Agent signature 1equired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PD ] Detete TME Y& Change [ Addition
NAME MURPHY, THOMAS P JR. NAME

. 2. Sui 2
STREE ADORESS 1790 NAN—1GHH-AVE—ETE 308 st aoress | 5G5S BLUE LacoontDA., TE 2o
or-SE-AP | MEAMELFE—33472 CITY-5T-2P Ml - 23, 26
e ST B3 Delete e sT ’ O change  Taddivon
NAME j—wxuem‘nﬁn NAME ALDERMAM , KGN R . Zoe
STREET ADORESS 1790 - W TOTTH AVE STE 308 ST AODRESS | SR 6F BLUE LAGaen) DR, SV 1=
CIY-5T-2F | MBAME-F—33472 CITY-ST-2P LALAML FL 33126
TITLE O pelele TME [ Change  [T] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIFy-S1-AP CITY-ST-2P
TmE ] Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5i-2P CITY-ST-2P
TLE I Delete TIE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-AP
ThLE 3 Delete TIRE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS _
CHY;SI—BP TITY-Si-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. T further certify that the information
indicated on this report or supplemeantal repart 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 or the recetver or trustee efnpowered to execute 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 atf

SIGNATURE:

S, 'ha!!w
1
i ~

ered.

Z-1-0f 3o5-559- 4900

SIGNATURL AND TYPEN OR PRINTED |

NNG OFFCER OR HRECTOR

Date Daybme Phone 3




