FILED

Apr 12,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-12-2007 90028 012 ***150.00
DOCUMENT # P01000023960
1. Entity Name
COASTAL DISTRIBUTING INC.
Principal Place of Business Matling Address o 4 0 0 5 7 8 3 9
6534 AMMONS LANE 6534 AMMONS LANE
YOUNGSTOWN, FL 32466 YOUNGSTOWN, FL 32466
P S 7 ¥ e MR A
Suite, Apt. #, slc. Suite, Apt. #, elc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3717083 Not Applicable
i Country ap Gountry 5. Cerlificate of Status Dasired [ E‘ggi agtional
6. Narme and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

WOCDS, BRIAN

6534 AMMONS LLANE Streat Address (P.0. Box Number is Not Acceplable)

YOUNGSTOWN, FL 32466

City FLJ Zip Code

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

SIGNATURE
Sigrature, fyped of panted name of agent and title {NOTE: Registerad Agent Signature required when remsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campmgn Flmancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time v} [ pelete TILE [ change ] Aduition
NAME WOOQDS, BRIAN NAME
STREET ADDRESS | 6534 AMMONS LN STREET ADDRESS
oiTy-SI-2p YOUNGSTOWN, FL 32466\ CIry-s1-2IP
TITLE O Delete Tme [ change [T Agcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-SI-2P CIy-81-71P
e {7 pelete e [ Change (T Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
GiTy-§1-2F CiTY-8T-ZIF
TMLE [3 pelere Y3 [ Change [ Adddition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5$1-2p CiTY-51-2IP
THLE T Delete THLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-S1-71P
i3 [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-81-21P CITY-ST-2IP
12. | hareby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicaléd an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee e, ered to @xacute this report as required by Chapler 807, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr th all other like empowered.
- /, ° /, 7
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR HRECTOR Dayume Frone #




