FILED
2007 FOR PROFIT CORPORATION | Feb 22,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000087982 Secretary of State
02-22-2007 90012 035 ***150.00

1. Entity Name

ATLANTIC COASTAL BUILDERS INC,

Principal Place of Business Mailing Address
10526 SW 86TH PL 10526 SW 86TH PL .-
GAINESVILLE, FL 32608 GAINESVILLE, A. 32608
i | | I ' | {
2§r[ncip ace of Business - No P.O. Box # 3. Mafling Address [ Il i )L l i
JHIBISEUS DR- | A4 HIRIsevs Or .
Suita, Apt. #, etc. Suite, Apt. #, etc. 02172007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
ORMOND BEACH FL. |ognwous 8cacd FL . |* Snanseess Not Appicabic
Zi Country Zip Country . . 8.75 Additional
3;[ 76 VOLU S [ﬂ 33/ 76 VOLU St /? 5. Certificate of Status Desired O ?ee Requireémna
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registerad Agent
Name -
NAVOLIO, TED MAVo Lo . _re&n
10526 SW 86TH PL : Street Aadfessép.o. Box Number is Nol Acceptabla)
GAINESVILLE, FL 32608 / 4
City f ]
SovTH DAY 7o u A FL[Z5% 9

8. The above named entity submits this siatement for the purpose of changing ils registered oflice or registered agent, or both, in the Staie of Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE% M/ TEDNAYe Lt o F"EB./SEIMQGO?

. yped O pinded name Of ragistemed agent and hitle (mﬁzwwwmmm}

1,

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be

Aftor May 1, 2007 Foe will be $550,00 Trust Fund Contribution. D Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE v 3 Detete WL V' G EN Tfey TEFFER Y @Tharge [ Addition
NAME GENTRTY, JEFFREY HAME / /
STREE1 00RESS | 1920 OCEAN SHORE BLVD #14 smeooss | AT HIBISCI Dy .
cry-si-2p | ORMOND BEACH, FL 32176 CITY-ST-21P CRAMOND BENEH, FL- 32 [ 76
HILE 4 1 Dalete TITLE o~ [erange [ Addition
NAME GENTRY, BOBBY V NAME p. GENTR Y, bo&RY
STREET ADDRESS | 1920 OCEAN SHORE BLVD #14 sreroonss | A Y HUBISe0 S DR
orv-s-ze | ORMOND BEACH, FL 32176 avsiar  ISRAROMD BEACH L IAI76
TiTeE [ Dedete TILE J Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SY-Zp CITY-S1-2pP
T [T petete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
TITLE [ Detete TME [ Change IO Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-4p CITY-ST-2p
TINE [ Detete TTLE O change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDARESS
CITY-51-2IP CITY-S-2P

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fionida Statutes. | further certify that the information
indicated on this repon of supplemantal report is true and accurate and that my signatura shall have the same legal elfect as if mada undar cath: that | am an officer or diractor
of the corporation of the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 7806 S FeB. [, Roo7 386 q4r-suy

SIGNATURE ANDLAYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Prone ¥




