2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am
fo AR

DOCUMENT # P01000032005 Secretary of State
1. Entity N
e 05-08-2006 90271 022 ***150.00
COASTAL CORROSION ENTERPRISES, INC
Frincipal Place of Business Mailing Address
4300 W FRANCISCO UNIT 41 4300 W FRANCISCO UNIT 41 :
TR
2. Principal Place of Business 3. Mailing Address
Y30 . gm-uno Unt 29 Y700 W, Frapcisce Uat} 27
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
ij State City & Slate 4. FEI Number Applied Far
rn J-’u«olqt_ {Cw Trisac s (a Fe 59-3708996 Not Applicabte
Country Zip Country . - . B.75 Additional
32-(0 ~ v.s. 3250 < v.s. 5. ‘Gartificate of Status Desired | gee Requiredwna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROVES, L J II _
4300 W FRANCISCO UNIT 41 Streel Address (P,0. Box Number is Not Acceptable)
PENSACOLA FL_ 32504 7300 W Erencuse #27
City FL Zip Code

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

SIGNATURE

Segnature, iyped of praed name of 1eqgsiegred agent and Ll 1 aoplicabie (NCTE Regisicren Agent signatra required whed renstalng) DAIE

) FILE NOW'I' FEE s $150. 00
>« After May 1, 2006 Fee Wil Be '$550. DD .
" A ake Check Payable lo Florlda Department uf State %

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. ]  Added to Fees

10, OFFICERS AND DIHECTOHS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE DP O pelete TITLE B Charge (] Adailion
NAME GROVES, L J NAME

STREET ADORESS | 4300 W FRANCISCO UNIT 41 smeeTanohess | 0o W Fegaeiscs Unid 27

CIFy-31-2IP PENSACOLA FL 32504 CITY-5T-2IP

TLE I Detete THLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-ST-71P

wE . o .o .- . — Dot e . | . .- o . O thange [ Addition
MAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-5T-219

TITLE 7 pelste TITLE [ Change  [J Addition
NAME HAME

STREET ADORESS ’ STREET ADDRESS

CITY-31-2'P CITY-St-ZiP

TLE 0 etzte TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Oy -ST-ZIP

fILE ) Detete TIILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. i hereby certity that the informalion supplied with this filing does not qualily for the exemptions cantained in Section 119, Florida Statutes. | further certify that the infarmation
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Biock 11

it changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: Z%ém.,( L. Tk Gyt ¥-28-0c 850 962 -250F

SIGNAYUAGSAD TYPED OR PRINTELTHAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥




