2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000038716

1. Entily Name

COASTAL MASONRY OF FLORIDA, INC.

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90092 032 ***150.00

Principal Place of Businass

1909 NW 16 5T
POMPANO BEACH, FL 33069

Mailing Address

1909 NW 16 ST
POMPANO BEACH, FL 33069
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2. Principal Place of Businass

3. Mailing Address
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Suite, Apl. #, elc.

Suite, Apl. #, etc.

02102006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
65-0754649 Not Applicable
Zp Country 2P Countey 5. Certificate of Slatus Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, GARY

4685 SW83RD TERR

Slreet Address (P O. Box Number is Not Acceptable)
1909 NW 16 Street

DAVIE, FL 33328

City Zig Code

Pompano Beach FL 3069

8. The above named entily submits this statement for the purpose of changing its registered
Ihe obligations of registered agent.

office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped or printed nama ol ragisiared agant and titie i applicabls (NOTE: Hegielared Agen| gignalure raquired when remglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete THLE O change [ Addition
NAME JONES, GARY HAME
STREET ADDRESS | 1909 NW 16 ST STREET ADDRESS
ciTy-g1-2IP POMPANO BEACH, FL 33069 CiTY-ST-2IF
TITLE O pelete TITLE [Gcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TTLE ] peiete THTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE O pelete TTLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP Crry-$1-7IP
TLE O vetete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Slatutes. ! furlher ceriily thal the informalion

indicated on this report or supplemantal report is true and accurate and thal my signatur

e shall have the same legal effect as if made under cath: that t am an officer or director

ol the corporation or the receiver or truslee empowered to execule this report as raguired by Chapter 607, Florida Stalules, and lhal my name appears in Block 10 or Block 11if

changed. or on an attachment wj ddress, with all cther fike empowered.

SIGNATURE:

_FIGNATURE AND npeo/oj‘ﬁm'r

OF SIGNING OFFICER OR DIRECTOR

A hx/bt
LA ) Data {aaytima Phone &

 amr -




