| FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000066831 ' 04-25-2005 90296 016 ***150.00

1. Entity Name

COASTAL TILE & WOOQD, INC.

Principal Place of Business - Mailing Address

P 0 BOX 152779 ' POBOX 152779 B . 50043185

TAMPA, FL 33684-2779 TAMPA, FL 33684-2779 _
P e LT

i ite, Apt. .
Suite, Apl. #, etc. Suite, At #, ete 01072005  Chg-P CR2E034 (10/03)
City & Slate ' City & Slate 4. [Tl Number Apalied For
58-3658150 Not Applicable
zp Counlry ol Ceuniry 5. Certilicate of Status Desired 0] gi'gfqlﬁ:’:;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T i - — = Name ~* - - - T
SHAW, BILL M .
550 N REOQ ST, SUITE 300 Sireel Address {P.O. Box Number is Not Acceptabla}
TAMPA, FL 33609-1013
City FL | Zip Cods

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

SIGNATURE
Signature, tyoed or prinlad name of rogsterad agent and 1itle il apploatia. [NOTE: Regisiered Agenl signalure requited when reinstating) - DaTE
FILE NOW!!' FEE IS $150.00 9. Election Campaugn fmancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. . © ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] [T Detete TIMLE : [ change [ Addition
NAME SWANSON, GREG NAME
STREET ADDAESS | 10712 DALTON AVE STREET ADDRESS
ITY-5T-2IP TAMPA, FL 33615 CITY-ST-ZIP
TILE . 1 Delete TILE [ change [ Adailian
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-51-21P CITY-ST- 20
TILE O oelete e : [ Change [ Addition
NAME NAME
 STREET AUDRESS _ . ~ o[ STREETADORESS | - .- ) I e — e | -
oTy-sT-zp CIY-57-2F
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P Ccuy-SI-2p
TITLE [ Delete TIMLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - [ Delete TITLE [Zchange [ Addition
HAME HAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualily far the exemption stated in Section 118.07(3){i). Florida Statutes, | further cartily that the information
indicated an this report or supplemental reporl is frue an curate and that my signalure shall have the same Alegal effect as it made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empoweregdo emla_ﬁute this repo:jt as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

otker like empowered.

changed, oron an altaci@h an address, with
SIGNATURE AND PRINTED RAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

/

—



