FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P985000035416 H 03-02-2007 90014 016 ***150.00

1. Entity Name

COASTAL CONSTRUCTION GROUP, INC.

Principal Place of Business Mailing Address
J10 10TH AVEN P.0. BOX 21611
SUITE B TAMPA, FL 33623 LS

SAFETY HARBOR, FL 34695  US

R

02122007 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE P Ao
59-3311330 Not Applicable

5. Centificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

310 AGTHAVEN DO NOT WRITE
SAFETY HARBOR, FL 34695 IN TH'S SPACE

8. The above named erlity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigraature, typed or pnnted name of registeren agent and bile d apchkeable (NOTE. Regisiered Agenl ssnature required when renslabng) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS l
TmLE DP
NAME VOGT, JEFFREY D

STREET ADDRESS | 310 10TH AVE N
CITY-ST-2IP SAFETY HARBOR, FL 34695

TME

NAME

STREET ADBRESS
CITY-ST- 1P

TITLE . - -
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-Z1P

e

NAME

STREET ADDRESS
CITY-§1-2IP

TILE
NAME . .

STREET ADDRESS -
CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under ocath; thal | am anfficer or director
of tha corporation or the receiver or trustee esmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name apgears in Bloc® 0 or Block 11 if
changed, or on an 7 dress, with all other like empowered. (ﬁ, D_")

SIGNATURE: . 09’!28 d}mo’] elA 25l

\SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytme Phone ¥

\_/




