2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # 434536

1. Entity Name

COASTAL CONSTRUCTION PRODUCTS, INC.

05-02-2005 90386 006 ***150.00

Principal Place of Business

1901 SERVICE ST.
IACKSONVILLE, FL 32207

Mailing Address

1901 SERVICE ST.
JIACKSCONVILLE, FL 32207
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Name

WILLIAM H HARRELL

1801 SERVICE ST
JACKSONVILLE, FL 32207
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8. The above named entity submits this staternent for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am famniliar with, and aEcepl

the obligations of regislered agent.

SIGNATURE

Signature. lyped or printod name of regisisred agent ond title if applicable.

(NOTE: Registered Agent signature requied when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECJORS IN 11
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12. | hereby cerify that the information supplied with this filing does not qualify for the exemnption siated in Section 119.07{3)(i}, Florida Statutes. | further ceriily that the information
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