2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000065669 Aug 15, 2005 08:00 AM

1. Entty Name - Secretary of State

COASTAL BUILDERS SUPPLY, INC.

Principal Place of Business . '_ Mailing Address D

1240 TANGELO TERR 1240 TANGELO TERR

B#22 Bf22

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

us us

e N AR IRV
Suite, Ap1 #, olc. Suite, Apt. #, elc 1st MOORE CRoE034 (10/04)
City & Stale T 1 Cily & State 4. FEI Number Applied For

65-1119812 Not Appiicable

Zp Country ap Country 5. Cerlificate of Status Desired [} gese'gitﬁ?:;"‘ma"

6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent

Name

215?‘ Ej_\‘éoﬁ_hél‘:{Es DRIVE Street Address (P Q. Box Number is Not Acceptable)
BOCA RATON FL 33433 .

City FL Zip Code

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

SIGNATURE

Signature, typed or prinfed name of ragisisrad agent and litla # zpplicable {NOTE Aegisierad Agent signaturs tequirag when reinstaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [J  Added to Fees

10. CFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

NILE D - O pelete TIE 3 change [ Addition
NAME STEAD, JOHN J KAME P

STREET ADDRESS | 6447 LAS FLORES DRIVE SIELT AUDRLSS 0t ljg'fi{‘éﬂghﬁgif O ©

o5t [BOCA RATON FL 33433 : CHY-51- 7P R 550.00

THLE P 7 Delete {1113 O Change [ Agdition
NAME MICHAELS, WILLIAM ’ NAME

SIREET ADORESS | 4685 NE 18TH AVE STRFET ABDRISS

CIry-51.29 FORT LAUDERDALE FL 33334 _ LITY-57-21P

iy O Delete | unr [ change [} Addition
NAME . NAME

STRELT ADDRESS SIRLET ADDAESS

ry-S1-2P CITY-5T-20

HILE [ Delete LILE [ Change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-2P Cify-SI-2P

TiLE [ Delele A F [ Change  [J Addition
KAME KAME

SIREE) ADDAESS STRELT ADDRESS

CITY-ST-2IP iy -S1-2P

TIILE [ pelets e [Jchange [ Addition
NAME NAME

STREFY ADDRESS STREET ADDRESS

CITY . 5T-21P oyt 4w

12. | hereby certiglthat the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 106 or Block 11 if
changed, or on an attachmesgt with an address, with all other like empowered,

SIGNATURE: Johw T <S7rq0 /3;/;4 < Str-27F-2727

/ SGWIWE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cale Daytme Phona #




