2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P01000012052 ecretary of State
1. Entity Name 140 #5875
04-23-2004 90252 0 .
COASTAL SHOTCRETE INC.
Principal Place of Business Mailing Address
3445 PINEHMURST DR 3445 PINEHURST DR
HOLIDAY FL 34691 HOLIDAY FL 34691
SU“G, Apt #, etc. SU“G‘ Apt #. etc. MOORE CH2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3700657 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gEESEnghﬂgggFlbg Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY FL 34691
City Zip Code
7 FL

8. The above named entity submits thisfate t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agel
_ //%//%5/ SELEvY 9 20 OF

SIGNATURE

Signatur Qistered agent Br(d title ‘é(ppmfwll{’ 4 {NOTE. Ragislered Ageni signatura required whon reinslating) DATE
9 ) 9!

F"'E NOW'!' FE{iS $150 00 9. Election Campaign Financin 5.00
y Mter May 1 2004 Fee will be $550 00 ) Trust Fund C(fntr?buticn‘ ? [ fdded tohfiziss °
: Make Check Payable to Florida Department of Slate
10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIE D O Delere TILE [ Change  [] Additien
NAME SEREDA, MICHAEL J NAME
STREET ADDRESS | 3445 PINEHURST DR STREET ABDRESS
CITY-S1-71P HOLIDAY FL 34691 ., CITY-51-2IP
TITLE s %Deleze TITLE [1Change [ Addilion
NAME SERZQA, STEVE NAME
STREET ADDRESS §5241 COURTLAND RD. STREET ADDRESS .
CITY-ST-7F | SPRING HILL FL 34608 ) CITY-ST-2P L
TILE T N Delete TILE " [Ochange [ Additios
HAME ALCANTARA, CHRISTIAN NAME
STREETADDRESS | 5608 E. 130TH AVE. STREET ADDRESS
CITY-5T-21P TAMPA FL 33617 CITY-ST- 2P
TITLE T Delete TITLE [CiChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-ZiP
THLE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-5F-2IP
TE 3 Detee TITE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CHY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made unaer cath; that { am an officer or director
d to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

12. | hereby certify that the information supplied with this fil}
indicated on this report or supplemental repogris tru:
of the corporation Or the receiver o7 trustes
changed, or on an attachment with an

SIGNATURE: e/ z27)sgo o505

SIGNATURE AND TY: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




