2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Apr 02,2007 8:00 am
DOCUMENT # P04000115881 5252 ecretary of State

1. Entity Name
COASTAL HOMES OF PALM BEACH, INC. 04-02-2007 90079 007 ***150.00

Principal Place of Business Mailing Address
5959 BLUE LAGOON DR STE 200 5959 BLUE LAGOON DR STE 200 - -
MIAMI, FL 33126 MIAMI, FL 33126

A

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — T

20-1701137 Not Appticable
§. Centificate of Status Desired O ?g;esq L’:rd:g“"“a'

6. Name and Addrass of Current Reglistared Agent

(Z:égSPSCOOLiTI'HCB-AYSHORE DR., 7TH FLOOR Do NOT WRITE
MIAMI, FL 33133 IN THIS SPACE

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 farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lyped of printed name of registared agenl and ke if applicabls. (NOTE. Regieiarac Agent signature required when remnstating) OATE
FILE NOWT! FEE IS $150.00 9. Election Campaign ﬁnancing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added 1o Fees
10, OFFICERS AND DIRECTORS |
TME PD
NAME MURPHY, THOMAS P JR.

STREET ADORESS | 5959 BLUE LAGOON DR STE 200
CITY-S1-2P MIAMI, FL 33126

THILE 8T

NAME ALDERMAN, KEN R

STREET ADDRESS | 5959 BLUE LAGOON DR STE 200
OTY-S3-8P MIAMI, FL 33126

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST1-2F

TLE

NAME

STREET ADDRESS
ciny-s1-ap

TME

HAME

STREET ADDRESS
CIFY-S1. 2

12. | hereby certify that the informaton supplied with this filin‘? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 16 exacute this report as réquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with alt other like empowered.

SIGNATURE: ;@Z/m Len) Afdemran) 2.26-07 3,5~ §5%- ¥500

JIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone &




