2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 8:00 am
DOCUMENT # P04000115884 ecretary of State

1. Entity Name
COASTAL CONSTRUCTION OF WEST PALM BEACH, 04-02-2007 90079 006 ***150.00

INC.

Principal Place of Business Mailing Address

5959 BLUE LAGOON DR. 5959 BLUE LAGOON CR.
STE 200 STE. 200

MIAMY, FL 33126 MIAMI, FL. 33126

A R

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FEe g For

20-1701206 Not Applicable
5. Certificale of Status Desired [ ?eaegfq lﬁg"‘m‘

6. Name and Address of Cumant Reglsterad Agent

gESOQI:F’S%%'II':%AYSHORE DR., 7TH FLOOR Do NOT WRITE
MIAML FL 33153 IN THIS SPACE

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

SIGNATURE
Signature, typad or prinled name ol registered agent ard il if applicabis, (NOTE, Regstered Agent signature required when remstatng) DATE
FILE NOWII! FEE IS $150,00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFLCERS AND DIRECTORS |
TME PD
NAME MURPHY, THOMAS P JR.

STREET ADDRESS | 5959 BLUE LAGOON DR
CITY-ST-2P MIAMI, FL 33126

TILE 8T

NAME ALDERMAN, KEN R

STREET ADDRESS | 5959 BLUE LAGOON DR., STE 200
lTY-S1-0P MIAMI, FLL 33126

TME
RAME

csar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TImne

RAME

STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby conify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity 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 or the recetver or frustee empowered {0 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 attachment with an address, with all other like empowered.

SIGNATURE: Otwin. KN Aldepmar  3.26-97 305 555_Y%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oayume Phone #




