FILED

2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT (AR) 5/

DOCUMERIT #,P04000136488 Secretary of State
1. Entity Name 05-02-2005 90445 026 ***150.00
COAST Il COAST CUSTOM DRYWALL INC
Principal Place of Business Maiting Address
8342 EHREN CUTOFF 8342 EHREN CUTOFF
LAND O LAKES FL 34639 LAND O’ LAKES FL 34839 68020q84
. .

i [T ORI

Suite, Apt #, elc, Suile, Apl. #, ec. 15t MOCRE CRZE034 (10[04)

City & Slale City & State 4. FE[ Number Applied For

O-—- Ibg 38 q q Not Applicable
Zip Country Zp Country ) : . $8.75 Addiional
5. Certificate of Status Dasired O Foo Roqured
5. Namwe and Address of Current Registared Agont 7. Nams and Addross of Now Reglstersd Agent

Name
LONON, KELLY W

- 8342 EHREN CUTOFF - ‘Streat Addrass (P.O.; Box Number is Nol' Acceplable) ™ — - o

LAND O LAKES FL. 34639

City FL [Zipcoda

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept
1ha obligations of registered agent.

SIGNATURE
Segraiure, HDea oF Srvked rame of agent and 1de d aopieable (NOTE Regriered Agent mo whan } DaTE
_ FILE NOW!!! FEE IS $150.00 ‘ 8. Election Campaign Financing  $5,00 may Be
After May 1, 2005 Fee Will Be $550.00 R Trust Fund Contribution. [0 Added o Fees

- Make Check Payable to Florida Departrent of State ‘

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i P O Dstete FILE : [J ctangs [T addition
NAME LONON, KELLY W NAME

SIREET ADDRESS | 8342 EHREN CUTOFF STREET ADDRESS

oiy.sI-7P |LAND O LAKES FL 34539 CITY-ST. 2P

THLE 3 Detete iLe ] Change [ Adaition
NAME NAME

STREE) ADGRESS SEREET ADOBESS

cy-SI-up ory-5i- 2P

THLE 3 petete TIME O change [ Adaition
HAME HAME .

SIREET ADDRESS STREET ADORESS

Y- S1-2P cry-s1.aP

TILE T Celets WmE T |FY T T =TT T T e D Change . [ Addilen |- -
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1.2P CITY-51-2P

TE £ Datate WL Dcrange [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ay-SI-IP ciy-37-7P

IILE [ ceiets HIRE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

ary-si-pp OTY-51-78

12. | hereby carlify that the informatian supplied with this fiing does not qualily for the axamption statad in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on ihis repori or supplemental report is rue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation o the receivex or tustee empowered o axecuta this repon as required by Chapter €07, Fiorita Statuies; and that my name appears in Block 10 or Block 13 it

changed, or on an aitachmen! with an address, with all o ke empowered. .
SIGNATURE: Z@%Z‘/ o307y 4!2519‘5 (‘2!3\,0‘.{51"55‘)‘

TYPED OR PHINTED NAME OF SIGNING OFFICER OR INRECTOR me Prore ¢




