2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P01000012052 Jun 21, 2006 08:00 AN
1. Entity N
My Name Secretary of State

COASTAL SHOTCRETE INC.
Principai Place of Business Mailing Acdress
3445 PINEHURST DR, 3445 PINEHURST DR
o o H“Hlllm ||m Hl“ ||m ||H[||m ||m ”l‘l Hl” ||‘|'|m| “ll"‘ ”'“I
2. Prncipal Place of Business 3. Mailng Address

Suite. Apt. #, etc. Suie, Apl. #. ele 15t MOORE CR2E034 “0';05)

Cily & State City & Slate 4. FEI Nurnber Applied For

: 58-3700857 Not Applicatie
Zip Ceuntry 2p Country 5. Carlificae of Staius Desrod O g;.gg:\f;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gE‘TSEBmEBﬂSHQ-FLD% Streut Address (P.O. Box Number 1s Not Acceptable)
HOLIDAY FL 34691

City FL Zip Cods

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

SIGNATURE

Signature, Iypen of greigd name ol icgslsrad agenl ang bile  apphcarie {NOTE- Regrotered Agert mprature reauiied when renstalng) DATF

9. Electon Campaign Financing $5.00 may Be
Trust Fund Contribuion.  [] Added to Fees

a e
A TR L A B A
10. OFFICERS AND DIF{ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [3 Delete TITLE O change [T Addition
NAME SEREDA, MICHAEL J NAME LR iuf'“."
STREET ADDRESS | 3445 PINEHURST DR STREET ADDRESS OES 21, N6-20005-005 5501, a0
CITY-87-2IP HOLIDAY FL 34691 CITY-51-2IP
TIRLE I pelete TITLE [ change (] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITy-S1-71P
TN M Dacte nng 3 Change £ Adddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S1- 2P
TME [ Detete IE [ Crange 7] Additian
NAME NAME
STREET ADDRESS STRECT ADDRESS
glry-s1-71P CITY-51-2IP
TILE . ' {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
L 3 oetele ML {J change [ Addilion
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

oes not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
Courate and that my signalure shall have the same legal etfect as it made under oath, that | am an officer or direclor
ol Ihe carporabon of the receiver of lrustee e ‘0 execule this report as required by Chapter 607, Florida Statules; and that my name apgears in Block 10 or Block 11
if changed, or on an attachment with . all other ke ampowerad.

SIGNATURE: - ctpe! 0'55/4\’//7/5’ D6 /604

SIGNATURE ANMPEngFi PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Dater Daylme Phone 4

12. | hereby certify 1hat the informalion supphed wilh ifis ilin




