2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 06, 2005 8:00 am

DOCUMENT # P02000106508
DO~ UN Secretary of State
of¢ e of¢
COASTAL CONCRETE CONSTRUCTION, INC. 03-06-2005 50102 005 7#7150.00
Principai Place of Business Mailing Address
770 HAWKS RIDGE ROAD 770 HAWKS RIDGE RCAD
AR AV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 18t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number : Applied For
04-3716219 Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desired ] ?-75 Addilioral
e6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?C\),V#EV%ES’F{-IE%”E- F?OAD NK ‘3 Street Address (P.O. Box Number is Not Acceplable)
PORT ORANGE FL 32127 W:ﬁ’
' 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 obligau‘o@istared agent.
SIGNATURE M i 12kt O Ll/ Tie / Hs

Sgnature, typad of printed name ¢ fﬁg-'al‘"ﬂd agenl and ulle if BDW [NOTE Ragrsterad Agent sxynature requred when remnstalng) T patE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o
Make Check Pa!;'at,xle to Florida Department of Stale FrustFund Contribution. - [] Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TIE O change ] Addition
NAME TOWNSEND, LECIL B NAME ’
STREET ADDRESS | 40 WESTFALLS LANE STREET ADDRESS
Y- s1-21p PALM COAST FL 32164 CITY-SI-2P
TITLE : O Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY- §T-TIP CITY-ST-ZP
THILE T} Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-57-TiF oITY-51- 7P .
TITLE [ Delete TINLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P . . . CTY-st-7p
AIILE : (] Delete TLE ' . O change [ Addition
NAME NAME .
STREE? ADORESS STREET ADDRESS
CITY-$1-21P CHY-ST-7F
TITLE O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empagred to execute this repon agraguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, all other like empowerad.

SIGNATURE:




