FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000066831 04-24-2006 90385 026 ***150.00
1. Entity Name
COASTAL TILE & WOOD, INC.
Principat Place of Businass Mailing Address
P QO BOX 152779 P 0 BOX 152779 51 ““‘\_ .
TAMPA, FL 33684-2779 TAMPA, FL 33684-2779 Q““ ‘
T s O MR TR
Suile, Apt. 4, ate. Suite, Apt. #, elc. 02012006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
59-3658150 Not Applicabla
Zip Country e Country 5. Ceriicate of Status Dasired [ ?g-gfqﬁf:dm"“a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHAW, BILL M
550 N REO ST, SUITE 300 Streel Addrass (P.O. Box Number is Nol Acceptable)

TAMPA, FL 33609-1013

City FL I Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE
Signalure, typed or pnnted r:ame of registered agent and tille if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign anancing 0 $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D [ Delete TILE [ Change [ Addition
NAME SWANSON, GREG NAME
STREET ADDRESS { 10712 DALTON AVE STREET ADDRESS
CITY-51-21P TAMPA, FL 33615 CIFY-S3-2P
ILE [ Detete TILE D Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§71-2if CiTY-ST-2IP
TITLE [ Detete Tne [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Ciry-§1-21P CITY-ST-2IP
TITLE 2] Delele TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-57- 2P
THLE O pesete TLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby centify that the information supplied with this filin g does not quality lor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the carporation or the receiver or trusiae empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. ar on an attachrgent with an addrgss, with all other lika empowered.

SIGNATURE:

Daytime Phone #




