2007 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

DOCUMENT # P97000101228

1. Enlily Name

COASTAL CUSTOM HOMES & DEVELOPMENT, INC.

Mailing Address

POST BOX 10636
TAMPA FL 33679

Principal Place of Businoss

5005 DICKENS AVE.
TAMPA FL 33629

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

CCHDIG. 0.

FILED
Apr 27,2007 08:00 AM
Secretary of State

T

Suile, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10!06)
City & Stale City & Stal 4, FEIN Applied For
d y & Siata Umbe 59.3482551 ppted”
Not Applicabic
Zp Counlry Zip Country ' " $8.75 addmonal
5. Certilicato of Status Desired X Fes Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registerad Agent
’ MName
STOOKEY, THOMAS V
5005 DICKENS AVE Street Address (P.O. Box Number 1s Not Acceplable)
TAMPA FL 33629
City Zip Code

FL

B. The above named enlity submits this siatement for the purpose of changing its registered office or regislerod agent, or bath, in the State of Florida. | am famiiar wilh, and accept

the obligations of registered agent.

Sgnature, tyned or proed nume of registarod agant and llie ¢ abnicacle.

(NOTE- Ragsterad Agent signaturd required whan ranstaling)

DATE

SIGNATURE
(‘@ FILE NOWIN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be :
Added to Fees !

10, CFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD 2 Delete L [ Change [ Addilion
NAME STOOKEY, THOMAS V NAME _ P

SIRLCT DR | 5005 DICKENS AVE SIRIE! ADORESS LS LT R N ——
orv-si-zp | TAMPA FL 33629 O~ S5 7 DEATLANT-500 2020 158, T

TIE vD [ peiete TIE [J Change [ Addstion
NAME STOOKEY, WENDY K NAME '

SITLI ADDAEss | 5005 DICKENS AVE STREE § ADDRESS

CITY-ST-7IP TAMPA FL 33629 CiTY-SI-2IP

I 3 pelele TIHE [T change [ Adgilion
NAME NAME

STRILT ADDRESS STRELT ADDRESS

CITy-Si- 1P CIY-ST-21P

TiiE [ pelete NLE [ change ] Addilion
NAME NAMI,

SIREF | ADDRESS SIREE ! ADDRESS

CIIY-SI-2p CIY-S1- 2P

TILE O peiete TILE [ change  [] Adatlion
NAME NAME

SIREET ADDRLSS STREET ADDRESS

CIfY-S1-2IP CHY-ST- 2P

TiLE T Delete e [ Change [ Addilion
NAME NAME

STRFET ADORESS STREET ADDRESS

CITY- ST-2tP CIFY-S1-21p

12. | hereby cerlify that the informalion supplicd with this fing doas not qualify for he exemptions conlained in Section 119, Florida Staluies. I [urther certify that the information
indicated on 1his report or supplomantal report ss true and accurale and that my signalure shall havc the same legat offoct as if made under oath, thal | am an officer or direcior
of the corporation or the receiver of trustoe smpowored 10 execule this roport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 1%

if changed, or on an altachment with an address. wilh all olher like empowerad.

SIGNATURE:7/jW Vfémm/:‘u) Thomas V. Stookey qb‘}/oﬁ 8

8i3)
|- A0

SIGNATURE AND TYPED OR PRINTED m\tfjoﬂmmm OFFICER OR DIRECTOR

[ Date Dayuma Phone *




