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~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2008 08:00 AN

DOCUMENT # P04000149687

1. Entty Name
EMERALD COAST CUSTOM HOMES, INC.

Secretary of State

Principal Place of Business

1057 QUAIL HOLLOW DR.
MARY ESTER, FL 32569

Mailing Acldress

1057 QUAIL HOLLOW DR.
MARY ESTER, FL 32569

AN AR

02212008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
33-1103139 Not Applicable

5. Cedificate of Status Desired m| $8.75 Additional

Fee Required

6. Name arld Address of Current Raglslorad Agant

MCGAVIN, ROBERTM
1057 QUAIL HOLLOW DR.
MARY ESTHER, FL 32569
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8. The above named anlity subrmits this statement for the purpose of changing its registered office or r(gsstered agent or both in the State of Flonda lam iamlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypea o printeg name of regrsterea agonl and titls if appheabie

{NOTE Regstarnd Agent signature ieaurad when reinstating) DATE

. FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribwution

[

8. Election Campaign Financing

O

$5.00 May Be
Added to Fees

10. OFFICERS AND GIRECTORS | g

TITLE PSTD

NAME MCGAVIN, ROBERT M
STREET ADDAESS | 1057 QUAIL HOLLOW DR.
CITY-8T-21P MARY ESTHER, FL 32569

ITLE VP ) '7 i .

NAME BENTLEY, LAWRENCE R OFFICER
STREET ADDRESS

CITY-ST-21P DESTIN, FL 32541

HTLE
NAME

CITy-§T-1p

NLE

NAME

STREET ADDRESS
Qiry-Sr-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2iP

3693 FIRST ST. .

STREET ADDRESS e
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12. | hereby certify that the information supplied with this fmné] does nol qualfy for tha exgmptiong contawned in Chapter 119, Florida Statutes. | further certify that the mformauun
accurate and that my signatare shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1

indicated on this report or supplemental repon 1s true an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

2-/D-oF F5O2A2-3712

SIGNATURE AND TYPED OR PRINTED NANE OF mmmmcsn OR DIRECTOR

Data Daybme Phong #

—



