2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000127009 F I L E D
1. Entity Namg
COASTAL CONSTRUCTION OF WAKULLA, INC. .
07HAR -7 PM |: 30
Principal Place of Business Mailing Address T;'Sf{;?; i :, ' .E I" Lr ) 5 T,.FE
497 JACK CRUM ROAD 497 JACK CRUM ROAD LLAHASSTE LURIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T T B[ § RO
Suite, Apt. #, etc. Suite, Apt. #. elc. 03072007 Chg-P CR2E034 (12/06) D7
City & State City & State 4. FEI Number Applied For
26-0094859 Not Applicable
Zi Country o Couniry 5. Ceriificate of Status Desired [ ?i;esq :i?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AVITABLE, TIM
497 JACK CRUM ROAD Sireet Address {P.O. Box Number is Not Acceplable)

CRAWFORDVILLE, FL 32327

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept
the ohligations of registered agent.

StGNATURE
Signature. Ivhed 0 pAAtEd Name ol registered agen] and e if applicalve {NOTE, Regrsierec Agent signature reguired when rensiaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | IR Z2 IS0

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution L AddedoFees  (13/13/07——D1006--003  ##150.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . [ Deee TTEE [ Change . [ Addition
NAME AVITABLE, TTMOTHY NAME
STREET ADDRESS | 487 JACK CRUM ROAD STREET ADDRESS
CiTY-ST- 2P CRAWFORDVILLE, FL 32327 Cify-ST-2IP
TME ) [ pelete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TMLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ petete ne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
TiLE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-7IP

42. i hereby certify 1nat the information supplied with this filin g does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplcmcntal report i true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or truslce empaowered 10 exgeute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addose-
70 [

_L SIGNATURE AND TYPES-SRPR M NG OFFICER OR DIRECTOR Dae Dayume Proee &

SIGNATURE:




