. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000085535

1. Enlity Name

I(".T\I(?:ASTAL BUILDING DEVELOPMENT & MANAGEMENT,

Principal Place of Businoss

5632 HALE RD
VENICE FL 34293

Mailing Addross

P.O. BOX 213
PLACIDA FL 33946

2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address

FILED
Apr 19, 2007 08:00 Al
Secretary of State

AT i

Suite, Apl. #, otc. Suile. Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State Cily & Stalo 4. FEI Number Applied Fer
65-0787684 Not Applicable
Zp Country Zip Country §. Certficate of Slatus Desired ] $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134 )

Stroel Addrass (P.O. Box Number is Not Accaeptable)

City

FL Zip Cecdo

8. Tho above named entily submils this statement for the purpose of changing its registered offico or rogistared agent, or beth, in the Slale of Florida. | am famiiiar with, and accept

tho obligations of registered agent.

SIGNATURE

Slgna!ws typed or prnted namy of ragrsiered agent and Lile ~ applcabls,

{NOTE: Registerad Agan! signaturg requirad whan rainstating) DATE

-« - FILENOW!! FEE IS.$150.00
... After May 1, 2007 Fee Will Be $550.00 -
. Make Check Payable to Fiorida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

TIE P O Delete ns Clchange [ Addition
W | THOMAS, JOHN W o 30000716438 |
SIRET ADDRESS | 3632 HALE RD SIREET ADDRESS 2 S A - -
s | et Sessd il 04/30/07-80010-010 150,00
1E [ pelele s CIchange [T Aadition
NAME NAME

STREET ADDRESS SIREET ADDRS S5

Y- S1-4IP cITY-SI-7IP

TITLE [ celete TWLE O change  [J Addilion
NAME R -~ I NAME o

STREET ADDRISS STREET ADDRESS

CITY-ST-7iP CiTY-S1- 2P

TILE {1 pelete TINE [ change [ Addition
NAMI ) NAME

STREET ADDRESS SIRELT ADDRLSS

CITY-51-21P CiTY-S1-2IP

TETLE [T Delete TITLE CJchange ] Addition
NAME HAME

STRIET ADDRFSS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

THLE O erete TITE ) Change [ Addilion
NAME NAME

SIRECT ADDRESS STRFET ADDRESS

cIry-$1-1)p I CITY- ST 71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conltained in Section 119. Florida Statutes. | further certify that tho information
indicated on this reporl or supplemental roport is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or direcior
of the corporalion or the receiveg, or trustee empowared to executa this report as required by Chapler 807, Florida Stalules; and that my name appears in Block G or Block 11
iyo empowered.

if changed, or on an attachmy

SIGNATURE:

ith an addrez&l‘h alt othery|

Y

sy{y'nwmn TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

G507 94 -457-66

Daytme Phona #



