2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 8:00 am
DOCUMENT # P02000108490 TR Secretary of State

GOASTAL WALL SYSTEMS, INC. 01-16-2007 90183 015 ***150.00

Principal Piace of Business Mailing Address
1072 SEACREST DR 1072 SEACREST DR
PORT CHARLOTTE, FL 33943 PORT CHARLOTTE, FL 33948

T

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

54-2082632 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7072 SEA CREST DR ; - DO NOT WRITE
PORT CHARLOTTE, FL 33948 lN THIS SPACE

8. The above named enity 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 . :
Signalure, typed or pnnlud:n,ama of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
&)
i . N
FILE NOWIll FEES $150.00 9. Electicn Campalgn F.unancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. ~__QFFICERS AND DIRECTQRS |

TITLE DPT

NAME BEISNER, BRYAN

STREEY ADDRESS | 1072 SEACREST DR
GITY-8T-21P PORT CHARLOTTE, FL 33948

TILE DS

NAME BEISNER, AMY

STREET ADDRESS | 1072 SEACREST DR

CITY-ST-2IF PORT CHARLOTTE, FL 33948

e e e s semen e = e -or e s - - - -

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

SYREET ADDRESS
CITY-s7-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: / /Jd/a“ ra
7 7/ Do Daytime Phore #

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




