2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
02,2004 8:00 am

DOCUMENT # P030001 06903

1. Entity Name

COASTAL WALLS & CEILINGS INC.

&
ecretary of State

09-02-2004 90073 017 ***550.00

Mailing Address
1696 19TH PL SW

Principal Place of Business

1696 19THPLSW
VERO BEACH, FL 32962

VERD BEACH, FL 32962

54071485

2. Principal Place of Business 3. Mailing Addrass

L

R IEE

Suite, Apt. #, i, Suite, Apt. #, etc.

08112004 Chg-P CR2E034 (10/03)
City & State City & State FEI Number Applied For
3_003 #17/C Not Applicatle
Zip ! Country Zip Country

"

= $8.75 Additional

, if i i -
5, Coertilicate of Status Dasirad_ Fes Roquired———

6. Nsme and Addrasa of Current Registered Agent

MALLORY, EARL K
1907 COMMERCE'LANE
SUITE 104 ‘
JUPITER, FL 33458

'

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered ageht.

SIGNATURE 1

Signature, typed or printed name of registersd agant and titke if applicable.

(NOTE: Registered Agent signature requized when reinstating)

DATE

FILE NOWIll FEE IS $550.00
Due by September 8, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

. Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nE D ; O petete TIE CJCrange [ Addition
NAME MACALUSO, CHARLES NAME

STREET AGORESS | 1696 19TH PL SW STREET ADDRESS

orv-s1-2p | VERO BEACH, FL 32962 CITY-ST-2P

TE [ petete TME [ Change [ Adcition
NAME NAME

STREET ADDRESS ‘ SIREET ADDRESS

CITY-57-2P i CIY-ST-2P

THLE ;____ “ e O patete _f me o R - .1 Char [ Change E] Addiior |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P ‘ CITY-ST-71P

T ¢ 3 Daiete TE L) Change ] Addition
RANE ! NAME

STREET ARDRESS STREET ADDRESS

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

TLE 1 Detete TILE JChange  [J Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CiTY-ST-7P

TITLE £ Detete e [ change [ Acdition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-TIP

12. 1 herehy certify that the infdrrmation supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)i}, Flcrida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under path; that | an an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ottt Meacafoso

indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all other like empowerad.,

SIGNATURE%

NATURE AND TYPED OR PRINTED NAME OF SIGNTNG CFFICER DH IMRECTOR

/% 2 of / >>2)E33-0¢/9

Caytime Phone #




