FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000129150 Secretary of State
1. Erity Name (03-07-2008 90036 040 ***150.00
EMERALD COAST BUILDING, INC.
Principel Place of Businass Mailing Address
1306 MASSACHUSETTS AVE 1306 MASSACHUSETTS AVE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
SR PO S W ERIIREe RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042008 Chg-P CR2E034 {12/06)
City & Stats City & State 4. FEI Number Appiied For
. Kp- /515"‘.77 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 E:;aswmm'
8. Name and Address of Current Registerod Agant 7. Nemeo and Address of Now Rogistored Agent
Name - - -
CASTLEMAN, MICHAEL A
1306 MASSACHUSETTS AVE Streat Address (P.O. Box Number i Not Acceplable)
LYNN HAVEN, FL 32444
City FL [ Zip Code

8. The ebove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farifiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Sigrathure, typed or prirtnd naeme of registered agent and tite 4 appiicable. {NGTE: Ragisisred Agen! signihurs requirec! when reingiating) DATE
9. Election Campaign Financing $5.00 Be
Fi QW 185 $150. A . May
Aftor *E,': szFEBEe :‘l? 50.00 be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME PVST 7 Delete e Clctange  [] Addition
NAME CASTLEMAN, MICHAEL A NAVE
STREET ADDRESS | 1306 MASSACHUSETTS AVE STREET ADDRESS
CITY-ST-ZIP LYNN HAVEN, FL 32444 GITY-ST-ZIP
TIME D O Delete TLE [0 Change [ Addition
NAME DEXTER, ADAM B IV HAME
STREET ADDRESS | 1306 MASSACHUSETTS AVE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN, FL 32444 Ciy-ST-21p
TME O Deseta TMLE O crange [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS . e o = i s e e ¢ T an
CITY-ST-21p CITY-ST-2IP
me 1 Delets TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TIME O vetets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2P
TME [ oetete TMLE [J Change [ Aadition
NAME NAME .
STREET ADDRESS |, STREET ADDRESS
OFY-§T-2P o - . . ‘ ‘ £ITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the urllormabon
Indicatad on this report or supplernental report is true accurate and that my signatura shall have the same Jegal effect as i made under oath; that { am an officer or direc
of the corporation of the receiver or trustee empower: execute this repnrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresses witbséll other like empowsred

SIGNATURE.:

Smee o¥

\TURE ANEFTYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Dets Darytime Phone #

= by



