. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000071857
|

1. Entity Name

COASTAL INTERIORS OF PONTE VEDRA BEACH

FLORIDA, INC. ;

Jan 31,2006 08:00 ANV
Secretary of State

Principal Place of Business: Wiafing Address
10033 SAWGRASS DR. WEST
SUITE 200 !

PONTE VEDRA BEACH rl. 32082

SUITE 200

10033 SAWGRASS DR, WEST
PONTE VEDRA BEAGH FL 32082

Rl

2. Principal Place of Busmess 3. Mailing Address

!

Suite, Apt. #, atc.

CR2E034 (10/05)

4. FEI Number ] |Applied For
91-1924133 I Not Applicat

0 $8.75 Additional

Fee Requirad

_7. Name and Address of New Registered Agent

Suite, Apt. £, ele, | 1t MOORE
City & State i City & State
Zie | Country e Country 5. Certificate of Status Desired
|
6. Name and Address of Cutrent Registered Agent
] Name
YODER, MARGIE
; 1 P.O B
10033 SAWGRASS DR. WEST Strest Address (PO Box Number s Not Acceptable)
SUITE 200

PONTE VEDRA BEACH FL 32082

]

City

FL | Zin Code '

the chhgations of r<=,gi'.st4§=re::t agent.

SIGNATURE

Suynature, lyped or primad nams of (egstered agant and e § applcabls )
]

{NOTE Ropstored Agoat signature required when ronstaing) DareE

- FILE NOWNI FEE IS 515000
- After May 1, 2006 Fee Will Be $550.0
Make Check Payable to Florida Department o

State |

9. Election Campaign Financing  $5.00 May
Trust Fund Contribution.  £1  Added to Fees

10. ; OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 7 Delete THLE Clohangs [ ader
NAME YODER, MARGIE HAME

STREET ADDAESS | 10033 SAWGRASS DR W, STE 200 STAEET ADORESS LOE04145

an-st2r {PONTE VEDRA BEACH FL 32082 CIY-S7-2P 12/08/06-80086 25 150,00

TME ! 3 Detate TitE Cohange Ak
MAME HAME

STREET ADDRESS l STAEET ADERESS

QirY-§T-2¢ . CrY-ST-27
TIME. _ . G e e opteee - Bk L e — - 1 Change [ addn
NAME ‘ HAME

STAEET ADDRESS STREEY ADDRESS

CIry-s7-2IP , CiTY-ST-21P

1L ! (] Dalete me ClChangs A
MAME NAME

STREET EDDRESS STREEY ADDRESS

oY 51 2P i CITY-ST-2

mE ! [ pajete e [ Change [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

T ' O Detete e g [ hai
HAME | NAME

GTREET ADDRESS STREET ADDRESS

CIY-ST-2ip CIry-§¥-2ip

12. 1 hereby certity that the information supplied with ihis filing does not quatiy for the exemplions comained in Section 119, Florida Statugi i further 'certify that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legai effect as if made under oath, that | am an officer or direcic
of the sorparation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florica Statutes, and that my name appears in Block 10 or Biock 17

if changed, or on an attachment waﬂWWilh alf other like empowered.
. <
SIGNATURE: _ (o, %oz,gu

SIGKATURE AND TTPEQ OR Pﬂw@: NANE ty SIGNING OFRICFR GR GIRECTOR

WEILL

{fayemas Phapa #




