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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DGEUMENT # P04000127009 COLED

1. Entity Name B

COASTAL CONSTRUCTION OF WAKULLA, INC.

05 APR 13 Pii 3 13

Principat Place of Business Mailing Address . N .’:‘:, l : ' L_LE - 2\

497 JACK CRUM ROAD 497 JACK CRUM ROAD P 1" L TE, Pl

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL. 32327

S T IR SR ACA ARV iy
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

2 —0AMB §‘i Not Applicable
“p Gountry Zp Country 5. Certificate of Status Desired [} f:':fqﬁf::i""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name
AVITABLE, TIM

497 JACK CRUM ROAD Street Address (P.0. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL Zip Code

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

SIGNATURE
Signatuwe, typed or prinfed name of ragistered agent and Itk # applicable. (NQTE: Registerad Agent signature required when reinaiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ peleie TITLE Cchange [ Addition
NAME AVITABLE, TIMOTHY NAME i "—| !.—J rl = 3 na b ':l ] |—'" B
STREET ADDRESS | 497 JACK CRUM ROAD STREET ADDRESS 05706710501 UUS-*DD& w4 {50, 00
CITY-53-ZiP CRAWFORDVILLE, FL 32327 CITY-ST-Z7IP
TITLE ] pelete TIILE [CJcChange [ Addition
RAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZiP CITY-ST-2IP
TITLE [ petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Adciticn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O vetete TITLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-71P

12. | hereby certify that the information supplied with this #ling does net quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trus ang.aecy te and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rustee oMo port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block {1 if

changed, or on an attachme
/
S IG NATU R E: OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C/F—/o x} © —c Daytime Phons & \“\Q\J




