2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 385969

1. Entity Name

COASTAL MATERIALS, iNC.

Principal Place of Business

157 JOHN SIMS PARKWAY
P.0. BOX 447
VALPARAISO, FL 32580

Mailing Address

157 JOHN SIMS PARKWAY
P.0. BOX 447
VALPARAISO, FL 32580

DO NOT.WRITE IN THIS

« ' P N

FILED
Apr 07,2008 08:00 A
Secretary of State

A SR

| 04082008 No Chg-P CR2E034 (11/05)
SPACE . 4. FEI Number Applied For
o 59-1362504 Not Applicabla
L'| :| 5. Cenificate of Status Desired K] $8.75 Additional

Fes Required

8. Name and Address of Current Registered Agent

FLEMING, WILLIAM M
500 GULFSHORE DR
UNIT 622

DESTIN, FL 32541

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered oﬁlce or raglstered agent or bolh inthe Staie of Fiorlda I am farmiliar with, and accept

Signaturs, typea or printed name of registersd agent and ktle If applicable

(NOTE" Regislersd Agent signature raquired whan isnstating)

DATE

9. Election Campaign Financing

FILE NOW!II! FEE 1S $150.00 -
Trust Funa Contribution.

After May 1, 2008 Fee wiil be $550.00

$5.00 May Be
Added to Feas

.ld fjn

llh

10.

CFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
Cry.§1-2Ip

PD

FLEMING, WILLIAM M
500 GULF SHORE DR
DESTIN, FL

i
: 5‘55’..5‘

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

STD

FLEMING, CAROLYN D

500 GULFSHORE DR., #622
DESTIN, FL

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

$
e
i |

DO NOT WRITE

TITLE

NAME

STAEET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

indicated

changed,

12. | hareby certify that the informaltion supplied with this filin

doe

s not qualify for the exemptlons contained in Chapter 118, Florida Slalules | furlher certify that the wnformahon

on this report or supplemental report is true am?accurata a@d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢

of the corporation or the receiver or trustee ampowered (o execute th
it an\address with all othgr like ampowered

or on an attachmgnt

aport as requited by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L!l?\o% (60 )e15-(009

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME GF BIGNI!

Dl’llmc Phone #




