FILED
200 PO ANNUAL REPORT 'on Apr 12,2006 8:00 am

DOCUMENT # G66569 ecretary of State
1. Entity Name
COASTAL LUMBER & BUILDING SUPPLY, INC. 04-12-2006 90095 035 **130.00
Principal Place of Business Mailing Address
915 E JOHN SIMS PARKWAY P.0.BOX 75
NICEVILLE, FL 32578 S NICEVILLE, FL 32588
e s (AR ERARACRAR R AR
Sulte, Apt. #, etc. Suite, Apt. #, elc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2334497 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired [ E:'Z?q hddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
ROBERTS; PAUL J. . - ..
831 CINCO TERRACE Streat Address (P.O. Box Number is Not Acceptabie)

FORT WALTON.BEACH, FL 32548

City FL I Zip Code

8. The above named entily submits this slatement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered a'.genl.

SIGNATURE
Signature, typed of prinies nama of regkatand sgent and ik i applcatie. {NOTE; Rogigtpied Agent signature required whan renstatng) DATE
FILE NOW!!I FEE 18 $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delere TME : [J ctange [ Addition
HAME HOWELL, DONNIE NAME
STREEY ADDRESS | 70 LANMAN ROAD STREET ADDRESS
CITY-S7-21P NICEVILLE, FL 32578 CITY-ST-21P
HIG D ] Delete TITLE [ Change [ Adition
HAME ROBERTS, PAUL J. NAME
STREET ADDRESS | 631 CINCO TERR. SIREET ADDRESS
CItY-ST-29 FT.WALTON BCH., FL 32547 CITY-ST-3P
TITLE [ Delete TLE O change O Adoiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI.ZP CITY-ST-2IP .
THLE [ gelete nne [(JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 219 CY-S5-2P
THLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
ciy-Si-ap CITY-ST-2IP
TIE [ Delete TITLE Ocharge 3 Addition
HAME NAME N
STREET ADDRESS STREET ADORESS
Ciy-SE-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Forida Statules. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 it
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: (s

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Daze Daytme Phone #




