2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 492107

1. Entity Name

COASTAL MASONRY, INC.

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90379 001 ***150.00

Principal Piace ol Business

1909 NW 16 STREET
POMPANO BEACH, FL 33069

Mailing Address

1909 NW 16 STREET
POMPANO BEACH, FL 33069

e A RV R R T]

2. Principal Place of Business

3. Malling Address

RN IR R

Suite, Apt. #. Bic.

Suite, Apt. #, etc

02102006 Chyg-P CR2EQ34 (11/035)
Cily & State City & State 4. FEI Number Applied For
59-1632960 Nol Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Ragistared Agant

7. Nams and Address of New Registered Agent

JONES, GARY
4690 SW 83 TERR
DAVIE, FL 33328

Name

19

Slreet Agdress (PO, Box Number is Not Acceptable)
08"

16 Street

C"fg‘ompam:) Beach

Cods

FL | 2§58

B. The above named enlily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siale of Florida. 1 am familiar wilh, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed o printed name ol regislerad aganl and We sf apphcabla.

(NOTE: Registared Agent 8ignalutg 1eGuirgt] whin reinstanng)

DATE

FILE NOW!NI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleclion Campaign Financing
Truslt Fund Conlribution.

$5.00 May Be
Added to Fees

10. +  QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0s [ Delete TITLE [ change 3 Addition
NAME JONES, LINDA NAME

STREET ADDRESS | 1909 NW 16 STREET STREET ADDRESS

CiTY-S1-2P POMPANGC BEACH, FL 33069 CITY-ST-2IP

TITLE PD [ Delete TIMLE [ Change [ Addition
NAME JONES, GARY E NAME

STREET ADDRESS | 1909 NW 16 STREET STREET ADDRESS

CITY-S1-2IP POMPANO BEACH, FL 33069 CITY-S1- 717

TITLE - 7 selete " TINLE [3 change ] Aaditen
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-3P GilY-53- 2P

TLE O oetete TOLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TLE 7 nelete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby cerlily thal the information supplied with this fiing does not qualify ior the exemplions contained in Chapler 119, Florida Slatules. t further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empawered o execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wit

SIGNATURE:

address, with all other like empowered.

SWRE AN TYPED Q)

:r/sa?«a OF SIGNING OFFIGER OR EtWEC TOR =

2 foxlor

Datg Daytrme Phone #

I /7

NAﬁ-o_A
|




