2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000080758
:c‘;thCg COAST BUILDERS OF NORTHWEST FLORIDA,

FILED

20070CT 17 PH k: 32

Principal Place of Business

724 CARIBBEAN WAY
NICEVILLE, FL 32578

Mailing Address

724 CARIBBEAN WAY
NICEVILLE, FL 32578

 SECRETARY 0F STA
TALLARASSEE. FLORI A

|

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #. elc. ite, Apt. #, etc.
Suite. Apt. ¥. elc Suite. Apt. #. etc 07252007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE) Numbg,[ Applied For
3 063 (ﬂ Not Applicable
i nt Zi Coun it
ap Country e ry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRI, DANIEL C
4 ELEVENTH AVE SUITE 1
SHALIMAR, FL 32579

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regrstered oftice or reqistered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnause, lyped o printed name of registerad agent and llle o applicable

(NOTE' Regrsierad Agenl signalure raguirad when remnsialing)

DATE

/)
[

FILE NOW!1! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contributicn.

B

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change  [3 Addition
NAME SNOWDEN, RICHARD Vv NAME ?i:if__i ii ;—;:E 1 AT

STREET ADDRESS | 724 CARIBBEAN WAY STREET ADDRESS T TP T e i - :; :l..., o
cIry-st-1p NICEVILLE, FL 32578 . CIrY-§7-2P B EEEE et e T

TITLE D ] ﬂ Delele TILE [ change [ Aadition
NAME SNOWDEN, CECEILIA A NAME

STREET ADDRESS | 724 CARIBBEAN WAY STREET ADDRESS

CITY.ST-21P NICEVILLE, FL 32578 CITY-§1-21P

TITIE 3 Dalete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TILE £ pelete TILE [ Change  [] Adduion
NAME NAME BEINST A

STAEET ADDRESS STREET ADD l l I:ME I q I a 0’[}@
CITY-ST-21P CITY-$7-2P

TITLE T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-51-71P CITY-§T-2IP

11E 1 Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or th
changed, or on an

SIGNATURE:

ee empowered 10 execule this report as required by Chapler 607, Florida Stawtes; and that my name appears in Block {0 or Block 11 if

QFFICER OR DIRECTOR

Ll b7
~~  Daf

Daylima Phone #




