2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P01000023960

1. Entity Name

COASTAL DISTRIBUTING INC.

Secretary of State

05-01-2006 90292 035 ***150.00

Pringipal Place of Business

6224 CYPRESS POINT DR., APT 2
PANAMA CITY BEACH, FL 32408

Mailing Address
6224 CYPRESS POINT

DR, APT 2

PANAMA CITY BEACH, FL 32408

Aw v or -

3. Mailing Address

53y

2. Principal Place of Busines?

6534 Fments

Smmons La

IO 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04152006 Chg-P CR2EQ34 (11/05)
ity & State Cify & State 4. FEl Number Applied For
oUNGsTpwAl , euNSTown, fo- 59-3717083 Not Appicabie
33‘3{ A L C‘o)u;tz ?W 2?;:;9 5, Certificate of Status Desired (] fi*;i Q?:(:lional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nams
WOOQODS, BRIAN
5220 CYPRESS POINT DR, APT #4 Slzet Addresg {P.C. Box Nuinber is Not Acceptable)
PANAMA CITY BEACH, FL 32408 21noalS
Cit —_ Zio Code
YYeungs 7o) FL [ “85%,

8. The above named entity submit
the obligatiors of régiste

SIGNATURE

;,s(atement for the purpose of ehanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

v fr7/0¢

Signature, 'I'y’ped orprinted name o! registered agenl and tille if applicable.

{NCTE: Registered Agent signature required when reinstating

DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. i OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' [ Delete TITLE [®.Change  [J Addition
NAME WOODS, BRIAN NAME

STREET ADDRESS | 6220 CYPRESS POINT DR, APT #4 steeeT aovkess | S 3Y Amaron)s Lad

oiv-sT-2P | PANAMA CITY BEACH, FL 32408 CmY-ST-2IP VeouNas fewn), o 32Y6b

TLE . O Dalete TITLE i [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

e 1 telete Tme [] Change  [1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-&iF CIFY-5T-7IP

TITLE O petere TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-sT-2IP CITY-5T-2F

TITLE 1 petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-§1-2p CiY-51-2P

TITLE O Delgte WILE [ cChange  OJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CIry-ST-21F

42, | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior

smpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e€§s. with all other Iike empowered.

of the corporation or the receiver or trustge
chanhged, or on an attachment with an g

SIGNATURE:

r/ﬁ/oé

Date Daytime Phone #




