2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P96000029526 ecretary of State
1. Entity Name 04-20-2005 90363 026 ***150.00
COASTAL CONSTRUCTORS, INC.
Principal Place of Business Mailing Address .
6400 BOUGAINVILLA AVE S 6400 BOUGAINVILLA AVE S JUU%139Y
ST.PETERSBURG, FL 33707 ST PETERSBURG, FL 33707
R R QSRR AR TR R

Suite, Apt. #, elc. Suite, Apt. #, ete. 04182005 Chg-P CR2E034 (10/03)

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

59-3374672 Not Applicable
Zp o Country Zp Country §. Certificate of .Status Desired [ ?g':gﬁ?::imw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

GEIGER, DREW H

6400 BOUGAINVILLA A\ZE S Street Address (P.C. Bux Number is Not Acceptable)

ST PETERSBURG, FL 33707

City

IR TS

FL I Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
*~ the obligations of registered agent,

SIGNATURE -
- ‘ ‘ -iA Signature, typed of printsd name of registered agent and lille if apphcalda. (NOTE: Regisiared Agent signatura requirsd when reinstating) DATE
T_ i UFILE'NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
*. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
0. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PST : [ pelete TITLE [J Change [ Addition
HAME GEIGER, DREW H NAME
STREET ADDRESS | 6400 BOUGAINVILLA AVE S STREET ADDRESS
¢-s-2p | ST PETERSBURG, FL 33707 . CITY-ST-ZP
Tme VP xngme e O Change [ Addilion
NAME MOSS, TIMD NAME
STREET ADDRESS | 5227 4TH AVE. N, STREET ADDRESS
emv-s1-2¢ | ST. PETERSBURG, FL 33710 CITY-ST-2P
me. . | SECY. O Delete me .| V;’ ] B Rm}am [ addition
NAVE DI FLAVIS, BEN A NAME DIFLAVIS, B&n A,
STREET ADDRESS | 3364 7OTH LANE NORTH srecromess | Jo PPl FIL [/ARE
cv-s-zp | ST. PETERSBURG, FL 33710 cTY-ST-2P k10N 33772,
TIME [ pelete TALE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O vetele e [ Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P ciny-S1-2P
e [ pelete e [ Change ] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CIY-S1-2P CITY-S51-21P

12. | hereby cerlity that the information suppilied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation o the receiver ofyustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it

changed. of on an attachment add':-'?ﬂ"“ ﬁ :e' fke e’%ﬂ) // G— ) .fl /, g /o&/ _ 727 - "ﬁﬂ /"J 4 }

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR MRECTOR .




