2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 01, 2008 8:00 am

DOCUMENT # P01000023960 Secretary of State
1. Eﬂlily Name 012 sk k¢ 3k
COASTAL DISTRIBUTING INC. 05-01-2008 90203 027 77150.00
Principal Place of Business Mailing Address
6534 AMMONS LANE 6534 AMMONS LANE
YOUNGSTOWN, FL 32466 YOUNGSTOWN, FL 32466 ,
R s = (UNURRERRR AT
!
Suile, Apt. # elc. Suile, Apt. 4, etc. 04282008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI I\]umberA _____ Applied For
59-3717083 Nol Applicable
Zip Country & Country 5. Certificate of Status Desired O Ei‘;gqﬁf:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOQDS, BRIAN
6534 AMMONS LANE Street Address (P.O. Box Number is Nol Acceplable)
YOUNGSTOWN, FL 32466
City F L Zip Code

8. The above named enlily sybmits this statement for the purpose of changing its regislered office or regisiered agent. or both, in the State of Florida. [ am familiar wilh, and accept
the cbligations of regisiergd agent.

SIGNATURE
Signatute, typed or printed nare of registered agen! and Utke if 2pphcable {NOTFE: Registered Agenl signalure required when reinslaiing) DAYE
——FILE NOW!I1-FEE IS $180:00 — — __49, ElecﬂmCamnal;n_Ef_Jnancing_ $5.00.May.8a_ _
After May 1, 2008 Fab will be $550.00 Trust Fund Contribulion. a Added to Fees
0. .. - = " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we T | D 3 pelete TLE [ change [ Additien
MAME - WOODS, BRIAN -. NAME
STAEET ADDRESS | 6534 AMMONS LN STREET ADDRESS : e
CITY-SF-2IP YOUNGSTOWN, FL 32466\ CITY-ST-ZIP o
TITLE [] elete TITLE [Jchange  —{T] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP .
TILE O oelste TITLE [Jchange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-21P CITY.-ST-ZIP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS SIREET ABDRESS
CITY - ST-ZIP CITY-ST-2P
HILE J Deete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIy-sr-2Ip CITY-3T-2IP
TILE 1 Detete TILE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes. | further cetify thal ihe information
indicated on this report or supplemental repor and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperalicn or the receiver or truste powered 0 execute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment wilth an a ith all other like empowered.
% /, o / ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytere Phone ¥

SIGNATURE:




