FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

DOCUMENT #  PG3000004973 (2)

1. Corporation Name

COASTAL BUILDERS OF SOUTHWEST FLORIDA, INC.

ff AR

Sandra B. Mortham

Secretary of State S ecretary Of State

CIVISION OF CORPORATIONS

Principal Place of Busincss B Mailing Address
7414 WILLEMS DRIVE 7414 WILLEMS DRIVE
FORT MYERS FL 33908 FORT MYERS FL 33908
DO NOT WRITE IN THIS SPACE
3. Dal‘e Incorporated or Qualified
o . B 01/21/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 S £ N 65-0331722 Not Appiicablo
Suite, Apt. #, etc. Suite, Apl. #, ete. iti
¢ ey P 5. Certilicale of Slatus Desired (| $B.75 Aditional
22 L ?_Il. . Fee Required
City & Stale . CGity & Slate 6. Flection Campaign Financing $5.00 May Bo
23[ e o 25] ] S Trust Fund Contribution | Added 1o Fees
Zip Country o __ Counlry 8. 1his corporalion owes or has paid the cugﬁt year Inlangiblo
;] ~|as] L g_a_] e ..u..,,,_aﬂl,f Fersonat Properly Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 1 10. Name and Address of New Registered Agent
NODRUFF, ROGER B 81| Nama
7414 WILLEMS DR. 82| Streel Addross (P.O, Box Number is Mot Acceplablo)
FORT MYERS FL 33308
83
84] City i FL ]ss Zip Code

11, Pursuant to the provisions of Seclions 6070002 znd 607.1508, Florida Staluios, he ahove-named Gorporalion submits (his stalement Tor 1o purpose of changing i1s registorod
office or registercd agent. or bolh, in the State of Flaida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the ohiligalions of, Section 607 05058, Flenda Slatules.

SIGNATURE

Bignaire i o1 pred e ol negrslesed o @ w1 AL b RO - Fresrant Aoyl e e e W T BT
12. IO HE AND DIREGIORS T T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T V - T D D“_E_““E—"_— 1 -E‘THLF D C“BHDB D Addition
NAME NODRUFF, ROGER B 1.2 RAME
street aporess | 7414 WILLEMS DR. 1.3 STHEET ADDRESS
clly-§1-21p FORTMYERSFL 33908 14 LHY-51- 2P
TinE T T e 21T T ctangs L7 Addition
NAME 2.7 NAME ’
STREET ADDAESS 23 STHEE] ADDRESS
CIFY-$F-73 o o  Nesanv-sieae
TITLE Clooee™ Pz T Thange [ Addition
HAME 3.2 NAMEP
STREET ADDRESS 33 STHEET ADDRESS
GITY-ST- 2P 34.00Y- 517
TITHE T T THoeeee F1TE [ change [ Addition
NAME 4.9 N
STREET ADCMESS 43 STAEFT ADORESS
CITY-57-2F e 440nY-81- 7
TILE [Jotuee 51 1TLF T Grange LT Addition
NAME 6.2 HAME
STREET ADDRESS .3 STHEE T ADBRESS
ITY- ST 2P e B4 CITY- 512
TILE OO bucE 61 TI1LE [T change ~ T Addition
NAME £.2 NAME
STREET ADDRESS 3 GTREET ADDRESS
CTY-5T- 2IP §4CITY-§1- 26

14. Thareby certify that the infarnmation supplied with s filing docs nol quaily for the exemption slaled in Soction 119.07(3)0), f1orida Statutes. | uriher cerliy that the iMformation
indicated on this anaual reporl or supplomenlal annual reparl is frue and accurate and lhat my signature shall have the same logal effect as if rmade under cath; that | am an
officer or direstor o the: corporalian or the receiver or rustee empowered to execute this reporl as required by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Blgck 13 if chang Or o zWachmz:m with an address

'

e It 2 1S Sae  Betr oG s

r . Yr._. SSsvFL . I . 0=

T PROEIT \ - \ L ORIDA DEPARTMENT OF S1ATE Apr 2 1 1 998 8 Ooam

CR2E034 (10/97)



