FILED

. 2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 434536 04-18-2008 90046 009 ***150.00
1. Entity Name
COASTAL CONSTRUCTION PRODUCTS, INC.
Principal Place of Business Mailing Address Ruv s
3401 PHILIPS HWY 3401 PHILIPS HWY
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 : L
Suite, Apt. #, ete. Suite, Apl. #, elc.
P e AL L sl 04042008  Chg-P CRIEN34 (12/08)
City & Stale City & State 4. FEI Number Applied For
59-1485185 Not Applicable
Zip Count Zi Countl it
_— - padiab P R | —— t-5; Certificale of Status Desired —— &} — $8'Is“°_‘dd'"°"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARREL, WILLIAM H
3401 PHILIPS HIGHWAY Stresl Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL Zip Code
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 tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pinted name of regisiered agenl and tile 1l apphcabla. {NQTE: Regmiered Ageni signature required when rensiaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE DEVP 7 pelete TITLE [3 change [ Addition
NAME . ALLCORN, FRANK W |V NAME
STREET ADDARESS | 3401 PHILIPS HIGHWAY STREET ADDRESS
CITy-S7-2IF JACKSONVILLE, FL 32207 Cry-st-21p
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME HARRELL, WILLIAM H NAE
STREET ADDRESS | 3401 PHILIPS HIGHWAY STREET ADDRESS
CiTy-53-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP
TILE D O Delete TITLE [ change [ Addition
NAME HARRELL, BARBARA H NAME
STREET ADDRESS | 3401 PHILIPS HIGHWAY STAEET ADDRESS
CITY-§7-2IF JACKSONVILLE, FL 32207 CITY-ST-2P
TITLE ST 7 Delete TILE [ change [T Addiion
NAME ANTICO, JANICE M NAME
STREET ADDAESS | 3401 PHILIPS HIGHWAY STREET ADORESS
CITY-ST-2I7 JACKSONVILLE, FL 32207 ciy-St-2Ip
T 7 Delete e v O thange  [B4ctflon
NAME NAME SUEFE E48  BHAVID H.
STREET ADDAESS STREETADDRESS | Byt PHI Libs Rwy
CTY-§1- 2P o-stIP 13 4eksewville, P D2207
TITLE 7 Detete TITLE vVp (3 Changs  CirAon
NAME NAME MJWAEUJ MaaTio S,
STREET ADORESS sreEraoRess | Z¥OL Phylips Huwy
CITY-5T- 2P cIry-I- 2P Tacksoaviile F. 32207
12, | hereby certity that the intormation supplied with thig filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the carparation of the receiver or trustee empowered 10 execute this report as required by Chapler 637, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an adl_j_r_ff. with all other like empowered.
_— O -399-71
SIGNATURE: M%@m/%wd” H{ =108 G- 57§-717%
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




