FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000130889 A 07-10-2006 90025 047 ***150.00

1. Entity Name

COASTAL LIGHTING & SUPPLY, INC.

Principat Place of Business Mailing Address
4540 SQUTHSIDE BOULEVARD 4540 SCUTHSIDE BOULEVARD
#601 #601
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
F S O VO A R

413, Alseu D{iye KA Alsey Dive

Suie, Apl. #, elc. Sulte. Apt. 4, etc. 07052006  Chg-P CR2E034 (11/05)

City & State City & Slale ] 4. FEI Nu_rnber T Applied For-
0y ange. Pavk , FL n YA P f¥, FL 20-0408167 Not Applicabie

510—-[% Country 57'0 —[ 3 Country 5. Certificale of Status Desirec O Eg';;l‘::’:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. Svoa A dB{ l&t% 6 KY Og+ )
1840 SW 22ND ST. treet Ad ress( ox Number 5 Noj Accepiable
4TH FLOOR 1) 4y INAVE

MIAMI, FL 33145
- ™ ovange vark FL | 55512

. 8. The above named entity submits this siatement for the purposa of changing its registered office or reglsleveﬁ agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of regi

SIGNATURE : G"f p‘ (o

Signalure, typad or prnted name of regisierec agenl and Itie it appicable {NOTE Regmslered Agen sgnaiure agurad when reinsiatng)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay e In accordance with s. 607.193(2)(b}, F.5., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O dekete TILE [ change (7] Addition
NAME KROST, BRUCE G NAME
STREET ADDRESS | 4540 SOUTHSIDE BOULEVARD STRLET ADDAESS
CITY-ST-ZIP JACKSONVILLE, FL 32218 CITy-ST-ZIP
TILE \' O Delee 1ILE {7 Change  [] Addition
NAME KROST, ELIZABETH S NAME
STREET ADDRESS | 4540 SOUTHSIDE BOULEVARD STRELT ADDRESS
CeiyESi=ar —JACKSONVILLETFL 32216 - - - CHy-Si-av
1iiLe 2 Delete e [CJ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
it O Delete HLE [ Change [ Addition
NAME NAML
STREET ADDRESS ' SIREL ADDRLSS
CifY-ST-2IP CITY-S1-2IP
TMLE O pekete e O Change ] Aadition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-51-2IP CITY-S7-1P
THLE ] Delete TITLE [J Charge 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITy-81- 2P

12. t hereby cerlity that the information supplied with this filin é; does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustae empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an addre ith all other like empoweared.

SIGNATURE: ;z/f/—z/afy

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER DR QIRECTOR Caybrre Phore &




