2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000062592 ~—

1. Entity Name

COASTAL PIONEER CONSTRUCTION, INC.

Principal Place of Business

513 CENTRAL AVE
SARASOTA FL 34236

Mailing Address

513 CENTRAL AVE
SARASOTA FL 34236

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90015 001 ***150.00

R

1st MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FEI Number wtApplied For
Not Applicable
Zi Count i Count i
P auntry 4ip ouniry 5. Certificate of Status Desired O $8'75 A'ddlllol"la|
(/SA (}Gﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALL, JEFFREY

Street Address (P.Q. Box Number is Not Acceptable)

. 513 CENTRAL AVE

SARASOTA FL 34236

cT City Zip Code

. FL

8. Tha above named entity submits this statemem for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped of proled nams of feg:slered agent and tillc i acphcatse (NOTE: Regrsleren Agent signalure tetiuiied when rensiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE [(Ichange [ Addition
NAME BALL, JEFFREY NAME
STREET ADDRESS (513 CENTRAL AVE STREET ADDRESS
CITY-57-2IP SARASOTA FL 34238 LITY-S3-21P
TITLE ) [ Delete iLE [ Change  [] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TILE [J Change  [J Addition
NAME . NAME ) _
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1- 2P
TILE 7 Detete TME [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CIFY-5T-2IP
TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TITLE O Delee TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions comtained in Section 119, Florida Statutes. 1 further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: O s L({my el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIHECTDH

3-&’-/%

Daie

Daytima Phane &




