FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # 492107 N 04-20-2005 90307 047 ***150.00

1. Entity Nama

COASTAL MASONRY, INC,

Principal Place of Business Mailing Address
4690 SW 83 TERR 4690 SW 83 TERR
DAVIE, FL 33328 DAVIE, FL 33328
s s AR ROt

/909 i [b Stacer /909 Au 14 s+

duite, Apl. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
ity & State . ity & State 4. FEI Number Applied For
o1 dile ﬁn‘r&ﬂ ﬂ orlhro Brpcti e 59-1632960 Net Applicable
§D3 ” 67 Jontry Mb 2?301,7 Cﬁojzz s 5. Cerlificate of Status Desired O Eg'ggqlﬁ?:‘;m"a'
~ = - & MName and Address of Current Registered Agent - - 4o - 7. .Name and Address of New Registered Agent
. Name
JONES, GARY
A990-SWEITERR /909 4/[4’ /" ST Street Address (P.O. Box Number is Not Acceptable)
BAE~RL—3332 -
; 8 &VM‘, &wa p Fe- 3369
' City FL | Zip Code

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

SIGNATURE
o ) Signature, typed of prinied name of registered agen and tite it applicable, (NOTE: Registerad Agent signature required whan rengtatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
~After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
~10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS O Delete TTLE j: wee Ll Y [dfange [ Addilion
NAME JONES, LINDA NAME ’
SIREET ADDRESS bBRO-EW-83-FERR STREET ADDRESS 909 AW /6 =7
ov-si-zr | DAVIE-RE-33328 oTy-SI-2p Yot pM A . 220 6?
e PD 1 Detete T Tonts Gany ' &- B Thange L] Addition
NAME JONES, GARY E NAME ’ <z
STAEET ADDRESS | 2631 SW 109 AVE STREET ADDRESS / o? /I/ lA/ 6
CN-S-ZP | DAVIE, FL 00009, &TY-S1- 2P ot Priste Poerrey Fr- 330 67
TITiE [ Delete TILE ' [ Change [ Addition
NAME — e i } _NAME . ) _ L N
STREET ADDRESS STREET ADDRESS T - R
CITY-ST-2P GITY-ST-71P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP aTy-sT-2P
TTLE 3 Delete TITLE [ Changz (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P IY-ST-2P
TE" - [ Delete TITLE - . ) i L. [l Change * [ Addition
NAME . w . . . . NAME ,
STREET ADDRESS . - o ’ STREET ADDRESS
orr-sTap | CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
. Ly s XXX
Oayt

SIGNATURE: _ (7 Z%f,%‘/ = ——

AME ING OFFICER OR DIRECTOR



