2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # P04000127009 ansECRETARY OF STATE
1. Entity Name ' POATIONS
" COASTAL CONSTRUCTION OF WAKULLA, INC.
05 4PR 24 PYf 3: 57

-F'rincipai Place ol Business Mailing Address
497 JACK CRUM ROAD 497 JACK CRUM ROAD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
TS a7 I O AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

26-0094859 Mot Applicable
Zip Country Zp Country 5. Centificate of Status Desired a geaegesq L‘:f:;“""al
&. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

AVITABLE, TIM
497 JACK CRUM ROAD Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

. City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature. lyped or printed nama ol registered ageni and title if applicable {NOTE: Ragistered Agant signalure raquired when reinsiating) DATE
FILE NOW1II FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete e O crange ] Addition
NAME AVITABLE, TIMOTHY NAME
STREET ADORESS | 497 JACK CRUM ROAD STREET ADDHESS
CITY-ST-21P CRAWFORDVILLE, FL 32327 CITY-ST-271P
TITLE O oetete TITLE [ Change [T Addition
NAME NAME -:hLIUU [ o e Iy [
STREET ADDRESS STREET ADDRESS A0t S05--01019--0117 .*Htl S[l i
CIY-S§1-2P CITY-ST-7P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I ciy-St-z#
TITLE [ Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE O elete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-§T-7IP

12. | heraby certify thal the information supplied with this illlng does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is I nebgecurate and thal my signature shall have the same legal citect as if made under oath; that | am an officer or director
of the corporation or the receiver or f7u 3 S TOpOM as required by Chapler 607, Florida Statutes; and that my name appears in ck 10 or Block 17 it

changed, or ont an attachmep rowered.
-0 (09471,
1

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGMiNG OFFICER OR DIRECTOR Date \Dmme Phone #

181f nyvd o~ ™




