2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F03000005124 Apr 02,2007 (%8:00 AM
1. Entity Name
COASTAL INDUSTRIAL PRODUCTS COMPANY Secretary 0 State
Principal Place of Business Mailing Address
8007 FL- GA HWY P.0.BOX 1128
HAVANA, FL 32333 HAVANA, FL 32333
TS N G A A0 GO OGO
Suite, Apt. #, etc. Suite, Apt. #. eic. 03282007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-1274448 Not Applicabla
Zp Country Zip Courtry 5. Certiticate of Status Desirad | Eeaelzesq l‘:i‘:’:‘;“"a'
8. Name and Adress of Current Registered Agent 7. Name and Add of New Reagistered Agent
Nama
C T CORPORATION SYSTEM _
1200 SOUTH PINE I1SLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submita this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed or pantad name of reg agsnt and ttie {MNOTE: Regatered Agent signaturs requirsd when reinstalng) DATE
FILE NOWII FEE | 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo Wwill-bo-$550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1IILE PD O Detete NLE [ Change [ Addilion
NAME ROCKWOOD, THOMAS W NAME
STREET ADDRESS | P.O. BOX 1128 STREET ADDRESS
CITY-ST-2IP HAVANA, FL 32333 ey -SI-2P
HILE vD [ Detete TIME [ Change [T Addition
NAME EVANS, THOMAS D NAME N
STREET ADDRESS | PO, BOX 828 STREET ADORESS I LLE: ”.13 "li_l i 'WH i _
GIY-ST-2F | WELDON, NG 27890 cIrv-S1-zp D4 AA0AT-E0004-015 150,700
TMLE TS [ pelete TILE [ Change [ Addition
NAME STRANGE, MARILYN NAME
STREET AODRESS | P.O. BOX 1128 STREET ADDRESS
CHY-ST-2IP HAVANA, FL 32333 CITY-ST-2IP
TmE D T Dekte g [ Change [ Addition
NAME LUZAK, KEVIN M NAME
STREET ADDRESS | P.O. BOX 1128 STREET ADDAESS
CITY-ST-2IP HAVANA, FI. 32333 CITY-ST-2IP
TLE [ Delote TME [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-5T-2IP CINY-81-28
TiRE [ Delete TITLE Clchange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CInY-5T1-2IP

12. | hareby certily that the information supplied with this filin é; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or direclor
of the corporation or tha raceiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.
SIGNATURE: (A lﬁﬂl {‘M M. Strana 5/;‘1/0 7 gﬁ?m:s 37 -6¥:

W

oy

2



