2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000101228 Mar 28, 2008 08:00 Al
1. Entity Name L
| Secretary of State

COASTAL CUSTOM HOMES & DEVELOPMENT, INC.
Principal Piace of Business Maling Adgress
5005 DICKENS AVE. POST BOX 10636
2, Pringipal Place of Businass - No P . Box # 3. Mailing Adgrase

Suite, Apt. #. etc. Suile, Apt. 4, prS 15t MOORE GR2EQ34 (10/07)

City & State Cny & State 4. FEI Number Appiied For

. 59-3482551 Not Apolicable
Zp Couniry op Country 5. Certilicate of Status Desired gi'ggqgsgﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registeraed Agent

Name

gg%ogE‘kETNHSORH\}B\ES v ) Streel Adaress (P.0. Box Number s Not Acceptabia)
TAMPA F|. 33629

City FL Zip Code

8. The apove narrexi entily submits this statement for the purpose of changing s registered affice or registered agent, orrot, in the State of Florida. | am familiar with, and accept
the colgations of registered agent.

SIGNATURE

Canztura, tyudd of ferrad naae 3 et ad gert avd 11 e Farphoane, GTE Baginiiad AQurt 6 Nalae reumran whas fentetair gy DATE

ILE: NOW 11t/ FEE 1§:$150.00
: Aﬂer‘May.i,‘ZDOB Fee WiH Be_SSSD.DO
5. Make Check Payahle to FEorida Depar!ment o! S ale

8. Electon Camoaign Financing $5.00 May Be
Trust Fund Controution. 1 Added to Fees

10. QFFICERS AND DIHE(‘TOHS i1,

TIRF PD [ e FITLE

MAME STOOKEY, THOMAS V HAME

STREET ADDRESS | 5005 DICKENS AVE STREET ADDAFSS U008 72502

omv-s177 [TAMPA FL 33629 £TY-51.27 04/10/08-80025-015 158.75

MLE VD [ eeete TILE [Cchange [ Addition
HAME STOOKEY, WENDY K HAME

STREET ADDRESS | 5005 DICKENS AVE STRFET ADDRESS

oMY-ST-2P | TAMPA FL 33628 ¢ITY-S1- 2P

e ) Derese TITLE () crarge [T] Addition
e _ o o HIAME

STREET ADDRESS ” - ) STREET FDORESS . I - -
QITY-S1-2p . o 51 2IP

HILE O oeete TILE (7] Change (O] Addilion
HAKE HAME

STRELT ADCRESS SIREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITE 3 pelcie e O Crange [ Acdition
HAME NAME

SFRZET ADDRESS STRLET ADLRLSS

CiTY-gr-210 LITY-ST1- 2

ILE O pefete TITLE T cnange (] Addvlion
NEHIE NEME

STREET ADDRESS STRELT ADDRESS

LTV -57-2P CITY-51- 2

12. | hereby certify that the information supplied with this tiling does net quaility for e exemptions contained in Secuon 113, Flerida Statutes { furter cerlity that the information
inchcatad on this report or supplemental report 1s frue and accurate and that my signature shall nave the samz legal etfect as if made urder oath, that | am an officer or director
oif the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapier 607. Florida Swatutes: and that my name apnears in Block 10 or Block 11
it changed, or on an attachment with an address, with gl clher ke empowered.

2
SIGNATURE /2 I/ Thomas V. Stookey @m.dm bs/p  ©13-631-,90L0

SIGNATURE AF&D TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Caw Liavins Fraare 7




