FILED
2007 FOR FROFIT CORFORATION Mar 19, 2007 8:00 am

DOCUMENT # P00000066831 Secretary of State
1. Entity Name 03-19-2007 90079 021 ***150.00
COASTAL TILE & WOOD, INC.
Principal Place of Business Mailing Address 7
P 0 BOX 152779 P 0 BOX 152779 ' gyuey
TAMPA, FL 33684-2779 TAMPA, fL 33684-2779
A A AR AR R EE A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02182007 Chg-P CR2E034 (12/086)
City & State City & Stale 4. FEl Nurnber Applied For
59-3658150 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired (] ?g':esq.ﬂmnm
6. Name and Address of Current Reglstarsd Agent 7. Name and Address of New Registered Agent
Name
SHAW, BILL M
550 N REO ST, SUITE 300 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33609-1013
City FL Zip Code

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

Nl

SIGNATURE -~
Signature,

.ryp‘gdorprme‘dnmdmgs!efmwamnﬂeiw (NCTE. Registerad Agent SIgNatuie rogusl 80 whon (anstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, i QFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B 1 peiste TINE [JChange [ Addition
NAME SWANSON, GREG NAME
STREETADDRESS | 10712 DALTON AVE STREET ADDRESS
CITY-S1-2IP TAMPA, FL 336815 CITy-ST-2IP
TME (7 Deleta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-8T- 2P CiTy-ST-21P
TnE 3 Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S§T-2IP
TME 1 elote TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIEY-ST-2IP
LE O pelete (13 [CiChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ oelete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | haraby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certity that the injformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowsgred 10 executa this report as required by Chapter 607, Florida Siates; and that my name appeers in Block 10 or Block 11t
changed, or on an attachment with an addrass, wilh all other like empowered.

SIGNATURE: _X WO gapn X 345 07

GRATORE AND THPRG-OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiirne Phona #




