T

FILED

- 2005 FOR PROFIT CORPORATION Mar 25’ 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000130903 03-25-2005 90034 004 730,00
1. Entity Name
COASTAL FLOORING SYSTEMS, INC.
Principal Place of Business Mailing Addrass
440 SW 2ND ST 440 SW 2ND ST
CAPE CORAL, FL 33991 CAPE CORAL, FL. 33991
s e A NRENAN AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
38-3667238 Not Applicable
2o Country Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
- Fee Required
~~ 77 76 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAGAN, SAMUEL J IV
2RO RIREE ST STE-+600 ﬁ&\_) addM g% Sirest Address (P.O. Box Number is Not Accepiable)

FERG- 33001

City F’O(+ ML{Q’S FL I Z%%??O’__

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
Signature, lyped or printed name cf registered agent and e ¢ 2opicable INOTE: Registered Agert sgnalure requwed when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Comrlbutlf.)n. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TITLE D ] Detete TLE MAChange 7 Acdition
HAME WELCH, BYRAN P NAME
STREET ADDRESS | 1839-PASSAICAVE smeraoeess | HUO SO DAl T et
OTY-ST2P | FMYERS 33907 avsrze | QApE ChHraa A1 3309 |
THLE D {7 Delete TILE m'lange 2 Addition
RAME KIGHT, JAMES NAME
STREET ADDRESS | 4386-8WW 20 AVE smeeoess (IO SL el beat
CIY-5P-1F | CARE CORAL-RE—38844—. avs-22 Ao pne Cora l . K 33941
THLE i . Ooeee  J mie " _ O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
THLE O belete TMLE [J Change (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-ST-2IP
TILE [ detele TME [JcChange  J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowared 1o execuls this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an attachment with an address, withyr like empowerad.

SIGNATURE: &///C—— 3/2% 5 287772000

ATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Qate Daytme Phons #




