FILED
2008 FOR PROFIT CORPORATION ~ Jun 30,2008 8:00 am

ANNUAL REPORT m— Secretary of State

1. Emtity Name
COASTAL CONSTRUCTION OF MIAMI DADE COUNTY,
INC.
Principal Place of Business Mailing Address
5959 BLUE LAGOON DR., STE. 200 5859 BLUE LAGOON DR., STE. 200
MIAMS, FL 33126 MIAMI, FL 33126
R O

Suite, Apt. #, etc. Suite, Apt. #, etc. 06252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

65 - 020 9.6 (?_? Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired (] ?ese. gesql’?i?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
CORPCO, INC.
2699 S. BAYSHORE DR., 7THFL Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33133
Gity FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ol ragisiered ageni and tille it applicabie (NOTE Regisiered Ageni SIgnalure 1eGuITed When rensiaing) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contribution. O  Added to Fees corporation did not receive the prror notice.
10. QFFICERS AND DIRECTCRS 11, ADBITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TILE T [J Change maditlon
NaE MURPHY, THOMAS P. JR HAME Alderman, Ken K.
STREET ADDRESS | 5959 BLUE LAGOON DR.. STE. 200 sTReer aoeess | §G56 f e Legoon br. gi-e- 2d0
cry-5T-2P | MIAMI, FL 33126 CIY-ST-2P | Afseandy, fr.. 23026
TITLE O Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21P CITY-ST-2IP
THiLE O Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
TILE O pelete THLE [ chaage [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-55-2P CITY-87-2IF
TITLE [ Datete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP CITY-S1-21P
e [ Delete e [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repojt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowep€d 6//94 S
e
SIGNATURE: %}; % (0o FEw R, 4/0/:1@4 #N 305-5594

smhqma AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone &




