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COVER LETTER

TO: New Filing Sectlon ' . . S . o
Division of Corporanons - '

SUBJECT: A- Coastal &affoﬁ/my ﬂc

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Steve Laq‘/rou,d
(Name of Person)
4600,17/0!/ fca/fa//:,m Lac.

(FlrmICompany)

R010 . Kiags Villey 4.
/ (Address)
éaoweu(c vi [/e: &A So0 /T

(City/State and Zip code)

For further information concerning this matter, please call:

5'/61/6 Ld#f/(ﬂoﬂ at ( 770 ) 3/?-'2?£V

(Name of Person} (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee [ ]'$78.75 Filing Fee &  [_] $78.75 Filing Fee & r;gj $87.50 Filing Fee,
: Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23,.2007

STEVE LANTROOP / A-COASTAL SCAFFOLDING, INC.
2010 KiNGS VALLEY DR.

LAWRENCEVILLE, GA 30043

SUBJECT: A-COASTAL SCAFFOLDING, INC.
Ref. Number; W07000014458

We have received your document for A-COASTAL SCAFFOLDING, INC..
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State.

Your document will be retained in our pending file.

-

The corporate filing fees for profit and nonprofit, domestic or fore‘i‘gh;:%ire T
_follows: .. _ - TES B
=
Filing Fees $35.00 Dok 5

Registered Agent M
Designation $35.00 ' amE 2
Certified Copy $8.75 ZEw
Certificate of Status $8.75 E on
Th oI

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a

fictitious name application. You can find this form on our website at
www.sunbiz.org.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Document Specialist Letter Number: 707A00020130

Division of Coroorations - P.O. BOX 6327 -Tallahassee. Florida 32314

CEINEREL




FROM :

JOLLEY ROOFERS-DENEMARK CONST. FAX NO. @ 772 398 7115
“ne 20 2067 3:EIPM 1P LASCRIDT FOX

Mar. 20 2087 11:33AM P1
p.l
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO. TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.; 593, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORLIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
. A-Constal Secfodding , Tne.
(Enues nare of somoretion, mast inciude "TNCORPORATED,” "COMPANY." “CORMORATION,"
“ine," “Co.," "Cormp,” "Ine,” "Co.” ¢r “"Carp.”)
7
,Jutsmr;//& i.'.a ;f-//fﬂi
‘I ngre unavaiisbic in Florida, erter aizamma eofpurate name adopted for the purpose of ranscting businsss in Florids)
2 _Georgin 5 J0-8¥8/51
(Sune or courtry undar the law of which it is incorpuraied) (FEL nmber, if applicable)
o feb. 2 Reer s. ﬂ'ﬁﬂ‘-u/
{Dus of incorporation] ¢{Duration: Yeer corp. wili couse to exist or “perpetual”)
6. M4 _ '
(Date flrst tranvected business in Florida, {f prior o registraticn) .
(SEE SECTIONS 607,501 & 697.1502, F.§., to determing penaity Habiliyy)
1, 6203 Rossevetd 8ivd Tactssaville, FL 322y
{Principai office address) )
L0109 [Cags Valivg G, Lawreaceville GA Foo¥3
[ * {Cumrent raniling cddreas) 4
8. _\S_.Cj_{f’a fJM!p Sa fe:
(Purpesc(s) of cofporation uthorized in home siste o country to bie caried out in swte of Florida)
9. Name and stregt address of Florids registercd agent: (P.O. Box NOT asccptable) - =
. A R I
Name: ___& 4 Hj aﬁﬂﬂlﬂa ¢ k ‘(‘c_}} P ﬂ;"ﬂ
e = ——
offic adiress:  _4203 Honseveit Blud N
N R
Mﬁ_m . Floride _322YY P
3% Zip code) g = (O
. o w2
10. Rogistered ageut’s scceptance: o-’;}- ;,
Having been named os registered agent and 1 acceps service of process for the above stated corporation et ihe place 2=%
designaied In thiz application, I hereby accepi e appolniment as reglzared agens and agree to aci in this capacity. =
Jurther agree wo comply with the provisions of all stavates relative to the proper and compleie performance of my dutiey,
and I am fumilinr with and uccept the abligations of my posiion ns registered agent,

{Registered dgent’s signutuze)

undzr the law of which it is incorporated.

11, Attashed 15 & certificate of existerce duly authunticated, not more than 90 days prior to delivery of this application to
the Department of 5tate, by the Sacretary of State or other efficiel having custody of corpomtc records in -he firisdiction



12. Names and business addresses of officers and/or directors: 21 F
o b
"Gty M

A. DIRECTORS

Z
Chairman: S"'e\/!— LQA"’ (000 007 APR I PH s 14';1
Address: 20 [0 K U\C;S I/a”l"-, nf ’ Tﬂffﬁg&;g g,_m'. STare
Lowernenrlll, GHA  222y4 E.FLORIBA

Vice Chairman: S‘TLC\ID LQVI"’(OGP

Address: 9\010 K(l\q& ‘/4”8\, ﬂf,

LQWNALLV\“-« G /4 ?21\/‘{

Director:

Address:

Director;

Address:

B. OFFICERS

President: S’]Le\/ L La.d— roy P

Address: 2010 kldc.s l/q {e‘q 0{

Lﬁw(tq({U\HO’ GA’ 39‘2YY

Vice President:

Address:

Secretary: S"’C Ve Laﬂ"TlDoP

Address: 20[0 [(l’l‘ﬂ Vﬂ[le\-. /\JY. LC{UJ(@!\CQV‘\[{?; G/] ngYY

Treasurer: S‘I'GUC L(Lwl'“(uo{]

Address:__ RA0L0 f(:ng.s [/a”e? A Law(encwl‘llo’ GA $22yy

(S:gnature of Directgf or Officer listed in number 12 of the application)

14, S’I'CVC, L—dwl‘ruoh R P(fSlfJ'Cr\"’ anc! C/\m/w\an

(Typed or pnnled name and capacity of person signing application)



Contro! No. 07015578

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

A-Coastal Scaffolding, Inc.

Domestic Profit Corporation

was formed or was authorized to transact business on 02/05/2007 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other stmilar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to fransact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 21st day of February, 2007

ey

Y

1S

____...._.u__—_._________.__._____——-_____.___.___m_.__
S % o i, 5% = S
o 2 4 it k0 . o o 5 ik

o

Karen C Handel
Secretary of State

i)

Certification Number: 798343-1  Reference:
Verify this certificate online at hitp://corp.sos.state.ga.us/corp/saskb/venfy.asp
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