FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT B Secretary of State

Aok K
DOCUMENT # 405269 03-14-2007 90024 003 150.00
1. Entity Name
COASTAL STATES INDUSTRIES, INC.
Principal Place of Business Mailing Address .
1600 PARKWOOD CIRCLE 1600 PARKWOOD CIRCLE Q 0“ 3522 a
SUITE 400 SUITE A00/ATTN: TAX DEPT. i .
ATLANTA, GA 30332 LS ATLANTA, GA 30339 US ’ o
T TS AR R SERRATER AL
Suite, Apt. #, eic. Suite, Apt. 4, elc 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliag For
59-1400747 Not Applicable
Zip Country Zip Country 5. Certificat of Status Dosired ) geae.gglﬁf:&tionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama
CORPCRATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

SIGNATURE
Signatre, W ped of praved name ol registorad agerd and tlle il applicable {NOTE Hagmlarad Agent signalture raquired when ranslating) TATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Flinancing 0 $5_00 May Be )

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 114
HILE CEO [ pelete TITLE [Ichange ] Addition
HAME JOMES, CHERYL C HAME
SIRFET ADORESS | 1600 PARKWOOD CIRCLE STE 400 SIREET ADDRESS
LY -S1- 2P ATLANTA, GA 30339 CITY-ST1-21P
e TAS [[] delete TME TREATEpE T MPrange [ Addition
HANE DOBSON, NAOMI NAME
STREET ADDRESS | 1600 PARKWOOD CIRCLE STE 400 SIREET ADDRESS
CITY-5T-2IP ATLANTA, GA 30339 CIY-§1-2IP
TILE \% [ Delete L [ change  [] Addition
NAME BINDEMAN, MICHAEL S NAME
SIREET ADDRESS, [ 1600 PARKWOOD CIRCLE STE 400 SIRLET ADDRESS
Ty 5T 7P ATLANTA, GA 30339 CITY-ST-21P
THLE DVS [ oelere e T changs [ Addition
NAME FRIEDLANDER, SCOTT E NAME
STAEET ADOHESS | 1600 PARKWOOD CIRCLE STE 400 STREET ADDRESS
CIFY- ST 2P ATLANTA, GA 30339 GITY-ST-7IP
il AS O pdeee e oot~ @ Change [ Addition
HAME: MCNEESE, JACK L NAME O LET L por, e Sa .
STRELET ADDRESS | 1600 PARKWOOD CIRCLE STE 400 SIREET AODRESS N

FEPY SR e o

ar-srzr | ATLANTA, GA 30339 CuY-S1-2p ,4724-#// ng @A 7@ 7”@
THILE VAS O petete 1NLE v e [Bhenge [ Addition
NAL MOORE, WILLIAM E NAME
STREET ADDRESS | 1600 PARKWOOD CIRCLE STE 400 STREET ADDRESS
CITY-ST- 1P ATLANTA, GA 30339 CITY-S1-2IP

12. Ihereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block #1 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM# Wc/al -\N-[LM £ Movarc 23/0¢ o3 770455 G

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dato Daying Phone o




