FILED

2004 FOR PROFIT CORPORATION Apl‘ 09, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT & 615985 Secretary of State

1. Entity Name

COASTAL VIEW CONSTRUCTION, INC.

Principal Place of Business Mziling Address
21613 US HWY. 84 RT.3BOX 3258
ANDALUSIA, AL 36420 ANDALUSIA, AL 36420
04012004 No Chg-P CRRED34 (10/03)
DO NOT WRITE |N THlS SPACE 4, FEI Number Applied For
59-2331981 Not Applicabla

. Certticate of i $8.75 additionai
§. Cerhlicate of Status Desired [} Fas Raquied

6. Name and Address of Current Reglistered Agent

EslaJ?RlegéélsMsMsYTREET DO NOT WRITE
MARY ESTER, FL 32569 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both. in the State of Florida. § am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sigrature, typed ot panled rame of registered agant and ule | applcae (MQIE Hog Ager| sigralute requred whon tatng} DATE
FILE NOWI! FEE IS $150. 9. Efaction Campargn Financing $5.00 May Ba
After May _‘F? 2004 Fee 3:,"” gg 52350‘00 Trust Fund Gontribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1
BILE P
NAME DONALDSON, GERALD

STREEY ADDRESS | RT. 3 BOX 325 8B
CIy-S1.2P ANDALUSIA, AL 36420

e ST

NAME DONALDSCN, BILLY
SIREET ADDRESS | RT, 2 BOX 182 A
CITY-S$i-2IP ANDALUZIA, AL 36420

TiTLE
NAME

s DO NOT WRITE

. IN THIS SPACE

STREE T ADGRESS
Gy -51-ZIP

TINLE

NAME

STREET ADDRESS
Giry-5t-21p

TLE

HAME

STREET ADDRESS
Civy-S1-2P

12. ) hereby certity thal the information supphed with this tiling does not qualify for the exemplion stated 1n Section 119.07(3)(i). Florda Statutes. | further cerbly thal the information
indigated on ikis report of supplemental report is true and accurate and thal my signature shall have the same legal &ffect as if made under oath, that ) am an officer or director
of the corporaton or the recewer or trustee empowered to execute this report &s required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gtger (ke ampawerad, ,5

SIGNATURE: %KMZ@YM&%’\ /{/ Zéfl/ __ 1334-399-5S340

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOH alw Daytmia Fhore #




