2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000101228 - . Apr 26,2006 08:00 AN
1. Enbly Name
COASTAL CUSTOM HOMES & DEVELOPMENT, INC. Secretary of State
Prinzipai Place of Business Maifing Address
5005 DICKENS AVE, POST BOX 10636 T
TRTRRT TR
2. Prncipal Place of Business 3. Madling Address B -
Suite, Ant #, elc Sure, A, #, elc 1st MOORE CR2ED24 {(10/05)
Ctiy & State Cily & State 4. FEi Numper 1 |Appiec For
) " 50-3482551 . Not Applcable
Zip Country Zip Couniry 5. Certificate of Status Desired X gigeSq Lp;rdfcii{ienai
§. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent h
Mame
gg(%oDKi%\;('ETNI-‘!SOﬁ\f‘ES v Sweet Address (P.0. Box Number s Not Acceptalie)
TAMPA FL 33629
City FL l ZipCode

8. The above named entily submits this staternent for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agand,

SIGNATLIRE — S
Sinaire ped o preted name ol wgstered agent and Hlie if apphcatie (NOTE Regelared Agent Srnaium required when ranstating) OATF
"
FILE NOW!!! FEE ’S_ $15.0'G° o 8. Electon Campaign Financing  ~ $5.00 May Be

After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribuion. [ Added to Fees
Make Check Payabie to Florida Department of State
iG. OFFIGENS AMD DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PD O etete TLE [ Change [ Addition
HAME STOCKEY, THOMAS V HAME
STREET ADDRLSS 1 5005 DICKENS AVE STREET ADDAISS
Cmy-ST-7P  JTAMPA FL 33629 CITY-§7-2IP '
1ITLE VD I Delete THLE han Bljfgdmon
v STOOKEY, WENDY K & 05/08/06~B0033-004 " 55-
STREET ADDRESS 15005 DICKENS AVE SIREET ADDRESS
CHy-55-7p TAMPA FL 33829 LTy -ST-2P
Lt 7 fiewme _§ Bl ) . Cichange O Bdarion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITy-S1-7IP CiTY-ST- 2P
TITLE 7 elete LML [change [ Addition
MARE BAME
STREET ADDRESS SIRELT ADDRESS
CITY-$1-7iF CITY -§T- 7P
TIHE O velete THE [CIchenge [ Addition
NAME HANE
STREET ADDRESS SIREET ADDRESS
CITY-5T-2If oY ST 79
THE O e TiLE B [ Change (3 addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-§T-2IP ity -51-29

12. 1 hareby certily thal the information supplied with s Rling does not qualily for the exemptions contained in Section 118, Florida Statutes. | further coehfy that the information
indcated on this repivt or supplemental réport is true and accurale and that my signaiure shall hava the same legal effect as f made under oath; that | am an officer or director
of the carporation or the recewer or rustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 1%
i changed. or on an atiachment with an address. with all olher like empowered. 8 ‘

- - e . 3 o~
SIGNATURE/0nas V. B> Thoma  \, Steokey Pres ot B3> a00

SIGNATURE AND TYPED OX Pﬁﬁmﬁaﬂi OF SIGNING GFFICER QR DIREGTOR Date Daylme Phone #




