2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2007 8:00 am
DOCUMENT # P97000038716 e Secretary of State

1. Entity Name
COASTAL MASONRY OF FLORIDA, INC. 01-22-2007 90100 033 ***150.00

Principal Place of Business Mailing Address
1903 NW 16 ST 1909 NW 16 ST
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069

I

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For

65-0754649 Not Applicable

O  $8.75 dditonal

5. Certificate of Status Dasired Fee Required

JONES, GARY. | DO NOT WRITE
POMPANO BEACH, fl. 33069 IN THIS SPACE

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

SIGNATURE
ture, typed of printed nama of ragesiared egent and titke it apphcabila. {NOTE: Registerad Agent signglure required when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e -
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees :
10. OFFICERS AND DIRECTORS [
TITLE D
HAME JONES, GARY

STREET ADDRESS | 1909 NW 16 ST
CITY-ST- 2P POMPANCQ BEACH, FL. 33069

TILE

NAME

STREET ADDRESS
CITY-5T- 2P

TTLE el
HAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T- 2P

TILE
NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an oHicer or director
of the corporation or the receiver or trusteg,empowered to execute this report as required by ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ss, with all other like empowared. .
SIGNATURE: /// 7//: 7 jﬁ'&f/mﬁ'é P




