FILED

Apr 23,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-23-2008 90022 005 ***150.00
DOCUMENT # P00000066831
1. Entity Nama-
COASTAL TILE & WOOQD, INC.
b B

Principal Place of Business Mailing Address ‘
P 0 BOX 152779 P 0 BOX 152179 o -
TAMPA, FL 33684-2779 TAMPA, FL 33684-2779
R 0O TG

Suite, Apt. #, etc. Suilg, Apt. #, elc. 02262008 Chg-P CR2E034 (12/06)

City & Staie City & Siate 4. FEI Numbar Applied For

59-3658150 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
Name

SHAW, BILL M
550 N REQ ST, SUITE 300 Streel Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33609-1013

City FL 1 Zip Code

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

a

SIGNATURE
Sigrawire. typed or pnnted name of regisiered agert and tile if applicable. (NOTE: Pegrstered Agent signature required when remnstatng) DATE
FILE NOW!lIl FEE IS $150.00 9. Eleclion Campmgn Enancmg o $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
fIILE ] [ Delete TITLE [JChange [ Addition
NAME SWANSON, GREG NAME
STREETADDRESS | 10712 DALTON AVE SIREET ADDRESS
CITy-5T-2IP TAMPA, FL 33615 CITY-5T-2P
THLE O Deiete e O Change [ Adition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-Si-ZIP CITY-S7-2IP
TILE 07 Detete TilLE O erange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-ap CiTy-Sr-717
TILE (3 elete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-Sr-aip
TiLE [ Delete TilLE O Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-$T-2IP
TITLE (3 Deiete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-5T- 2P

12. | haraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemnental reparljs true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee owerad o execute this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bleck 11 i
changed, or on an attach t with an addi£ss, with all other (ke empowered.

SIGNATURE: — 290-28 27-¥z23-b9%2)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytire Phone #




