2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 02,2007 8:00 am

DOCUMENT # P97000100021 ecretary of State
1. Entity Name
COASTAL CONSTRUCTION GROUP OF SOUTH 04-02-2007 90059 022 ***150.00
FLORIDA, INC.
Principal Place of Business Mailing Address
5959 BLUE LAGOON DR STE 200 5959 BLUE LAGOON DR STE 200 VAVE
MIAM), FL 33126 MIAM), FL 33126 A
R = TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0802683 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge.gesq'j::l‘ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Reglstered Agent
Name
CORPCO, INC.
2699 S. BAYSHORE DR., 7TTH FLOCR Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City B R w FL ! Zip Code

8. The above named entity submits this staierment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Signatste, typed of prnted name of regisiersd apent and ttle § applicable. (NOTE. Registered Apant sipnalure requred when fansianng ) DATE
FILE NOWIH! EEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TME PD [ Detete me AL [ Chane  [A'Addition
NAME MURPHY, THOMAS P JR NAME p‘_‘;l‘b,-.-”_k' L—Ynn
STREET ADDRESS | 5959 BLUE LAGOON DR STE 200 SREETROORESS | £o136) /e Lagaan RF. Ste.dCO
CHY-ST-2P MIAMI, FL 33126 CITY-ST-2IP Mimm,, L. 32126
i3 VD 7 Detete TILE [ change [ Addition
NAME MURPHY, JOHN M NAME
STREET ADOAESS | 5959 BLUE LAGOON DR STE 200 STREET ADDRESS
CHTY-§T. 2P MIAMI, FL 33126 CiTY-$1-2IP
TIE ST 1 delete TILE [JChange [ Addition
NAME ALDERMAN, KEN R NAMC
STREET ADDRESS | 5859 BLUE LAGOON DR STE 200 STREET ADDAESS
CITY-S1-7P MIAMI, FL 33126 uTY-51- 1P
TME D [ etete TITLE [ Change [ Addition
NAME MURPHY, LESLIE B NAME
STREET ADDRESS | 5959 BLUE LAGOON DR STE 200 STREET ADDRESS
CARY-55-AP MIAMI, FL 33126 CITY-51-2P
me 1 Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2IP CITY-51- P
TALE 1 Delete FITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

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 supplementa! report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the: corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered
SIGNATURE: 7@” J,Ceéomw\ Abn Aldeamtn 3-2(- 07 FeS-559-#400

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




