2007 FOR PROFIT CORPORATION FILED

~__ANNUAL REPORT Apr 20,2007 08:00 AM
DOCUMENT # L44842 D Secretary of State

1. Entity Nama
COASTAL LANDSCAPES, INC.

Principal Place of Business Mailng Address
12-B AMELIA VILLAGE CIRCLE PQ BOX 8141
FERNANDINA BCH, FL 32034  US /0 MORRIS B, WILLAMS

AMELIA ISLAND, FL 32035 LS

ARV G R A

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Prer— AgpTedFo

£9-2988499 Not Applicable
i $8.75 adcitional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Reglstered Agent

395 MARSH LAKES DRIVE DO NOT WRITE
FERNANDINA BCH, FL 32034 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE

Sgnalure, typed or prrtad name of regsiaad apenl and Lie if applcapke. (NOTE: Ragstared Agani sgnature raguirad when ranstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Einanclﬂg $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS !
TITLE PSD
NAME WILLIAMS, MCRRIS BRUCE
STREET ADDRESS | 325 MARSH LAKES DRIVE
ory-s-7P | FERNANDINA BEACH, FL 32034 OO0 20951
Tne VTD O5/01/07-30125-024 150, 00
NAME LAMPE, WALTER M.

STREETADORESS | 4440 MERRIMAC AVE.
CITY-5T-2P JACKSONVILLE, FL

THLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STRECT ADDRESS
CITY-ST-20P

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the Information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tye andaccurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of tha corporation or the receiver or trustee empowdigd tdgxecute this report as requirad by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Biock 111f
changed, of on an attachment with an address, with & like empowered.

SIGNATURE: _ WM

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

"\!\0};10'1 YO -2~ 9IFR

Daytma Phons ¢




