FILED
2007 FOR FROFIT CORPORATION Mar 19, 2007 8:00 am

DOCUMENT # P96000029526 Secretary of State
1. Entity Name 03-19-2007 90087 003 ***150.00
COASTAL CONSTRUCTORS, INC.
Principal Place of Business Mailing Address
6400 BOUGAINVILLA AVE S 6400 BOUGAINVILLA AVE S
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707
R R AT TSR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3374672 Not Appiicable
Zip Country 7o Country 5. Certificate of Status Desired O ?: Z?qag:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GEIGER, DREWH
6400 BOUGAINVILLA AVE S Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33707

City FL | Zip Code

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

SIGNATURE
- Signature, lyped or printed nama ol regisiered agent and title it appicabie, {NOTE: Regisiered Agent signature required when reinstaring) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 pelee TILE vP [ Change ] Addition
NANE GEIGER, DREW H NAME GLENAN A STAaMM
STREET ADDRESS | 6400 BOUGAINVILLA AVE § STREET AORESS | (@ §O CORTEZ DRAVE
CITY-§7-2P ST PETERSBURG, FL 33707 CITY-ST-2P T/ceRrR A VeEa oé) . 33718
TITLE VP ﬂ Delele e [J Change  [J Addition
NAME DI FLAVIS, BEN A HAME
STREET ADDRESS | 10981 99TH PLACE STREET ADDRESS
Crvy-5%-2P SEMINOLE, FL 33772 CITY-ST-2IP
TITLE 1 Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMEe [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O detete TITLE [ cChange [ Addition
NAME \\ NAME
STREET ADDAESS N STREET ADDRESS
CITY-ST-2IP CHTY-5T-2P

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 true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receivgy or trustee empowered o execute this report as required by Chaptes 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

th an addiffss, with all other like empowered.
[AL kst : 313/
—— DRew N. S GER / :3 07  TRI-goo kayE

SIGNATURE ANS TYPED CR PRINJED NAME OF BIGNING OFFICER OR [NRECTOR Daytime Phone &




