2007 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT Apr 06, 2007 08:00 Al

DOCUMENT # 434536

1. Entity Name
COASTAL CONSTRUCTION PRODUCTS, INC.

Principal Ptace of Businass Mailing Address
3407 PHILIPS HWY 3407 PHILIPS HWY
JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207

L

04022007 Ne Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P EEI]

59-1485185 Not Applicable
i i $8.75 additional
5. Certificate of Status Dasired O Fae Required

6. Nome and Addrass of Current Registerad Agont

?:OF:RPEl-h'LYgsui—lrngvVAv DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the ohligations of reqgistered agent.

SIGNATURE

Signaturs, typed or printed name OWN wnd btls d applcabls {NOTE- Registered Agent signatura requirad when renstaing) DATE

Trust Fund Contnibution. Added to Fees

FILE NOWI!! FEE1S 5150_005) 9. Election Campaign Financing $5.00 may Be -]in }an
00 O Dq.r’%;"lﬂtl {

07
After May 1, 2007 Feelwill be §5 o |‘{‘"]EL[‘I_|]14 150190
10. “OFFCERS AND DIRECTORS [ ’
TILE DEVP
NAME ALLCORN, FRANK WV

STREET ADDRESS | 3401 PHILIPS HIGHWAY
CITY-ST-2IP JACKSONVILLE, FL 32207

TILE PD

HAME HARRELL, WILLIAM H
STREET ADDRESS | 3401 PHILIPS HIGHWAY
CIrY-ST-2IP JACKSONVILLE, FL 32207

LE D
NAME HARRELL, BARBARA H

STREETADDRESS | 3401 PHILIPS HIGHWAY
CITY-ST-2IP JACKSONVILLE, FL 32207 DO NOT WRITE

e - IN THIS SPACE

NAME ANTICO, JANICE M
STREET ADDRESS | 3401 PHILIPS HIGHWAY
Ty -S1-29 JACKSONVILLE, FL 32207

TITLE
NAME
STREET ADDRESS i
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
ciy-st-aip

12. I hergby cerlify [hat tha infcrmation supplied wilh this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the inlermaticn
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same jegal effect as if made under oath. that | am an officer or direclor
of the corporation or the receiver or trustes empowared 10 execute this reporl as required by Chapter 607. Florida Statutas; and that my name appears in Block 10 or Biock 11
changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE: Willsws A !/ W7 ‘// 2/07 87/ >

SIGNATLRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




