2008 FOR PROFIT CORPORATICN
ANNUAL REPORT

DOCUMENT # 492107

1. Entity Name

COASTAL MASONRY, INC.

Principal Place of Bugingss Mailing Address
1909 NW 16 STREET 1909 NW 16 STREET
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

FILED
Jan 23, 2008 08:00 A1
Secretary of State

AR RATARRA MW

01042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1632960 Not Applicable
" i $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

JONES, GARY
1908 NW 18TH 8T
POMPANO BEACH, FL. 33069

-DO NOT WRITE
IN THIS SPACE

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

tha obligations of ragistered agent.

-| SIGNATURE

Signaturs, typed or prinied name of registerad agen| and titke Il applicatya. {NOTE. Ragisiered Agant sigrafure raquired whan reinstating} QATE

" FILE NOWIN FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution,

$5.00 May Be
Added {o Fees

18. OFFICERS AND DIRECTORS ]

TILE DS

NAME JONES, LINDA

STREET ADDRESS | 1909 NW 16 STREET

cITY-§t-21P POMPANQ BEACH, FL 33069

TIMLE PD

NAME JONES, GARY E

STREET ADDRESS | 1909 NW 16 STREET

CIry-§T-2IP POMPANQ BEACH, FL. 33069

TITLE

NAME

STREET ADDRESS
CiTY-ST1-21P

TITLE

NAME

STREET ADDRESS
CiTy-51-200

TITLE
NAME

. STREET ADDRESS
CITY-5T-209

THLE . i .
NAME S S : B R
STREET ADORESS

SCIY-57-2P : L R

WoonoTIET
G 00s 150,00

DO NOT WRITE  , .
IN THIS SPACE,# /.-

1

IS N - ' Y S
: EEE R I

e Mg wmr et W s .-

.12. | nereby cartily that tha information supplied with this filing does not quality for the exernptions contained in Chapter 118, Florida Statules. | further certily that the information
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 oath; that | am an officer or director
of the corporation or the receiver or frustea empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with

SIGNATURE:

ddress, with all other like empowered.

",/r."‘/ XI5V 08 o

OF 8IGNING OFFICER CR DIRECTOR

7 Dawe DEWM Phona ¥




