FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
COASTAL WALLS & CEILINGS, INC.
Principal Place of Businass Mailing Address
1696.19TH PL SW 1696 19TH PL SW
VERO BEACH, FL 32962 VERO BEACH, FL 32962
s R WAL A A
Suita, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0343710 Not Applicahle
Zip Country Zip . C.ountry | 5. Certiicate of Status Desireq 0 gg.;‘fiﬁrdggjonal )
6. -N:ﬂ;ne an::l Addre'ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALLORY, EARL K
1807 COMMERCE LANE Sirget Address (P.Q. Box Number is Not Acceptable)
SUITE 104
JUPITER, FL 33458
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre. yped of priniea teme o teegsiered agent and title i apphcatly (HNOTE: Registerad Agent signeture required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campmgn Exnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tsusl Fund Contribution. d Added to Fees
.
106. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IIRECTCRS IN 11
THLE D [ Deeie TILE 3 change [ Adgdition
HAME MACALUSO, CHARLES NAME
STREET ADCRESS | 1696 19TH PL SW STREET ADDRESS
CTY-ST-2IF VERO BEACH, FL 32962 CITy-ST-2P
THLE 1 peicte TE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME [ petete TME - - — —LJ Ghange- [ Addition..
HAME NAME
STREET ADDRESS " STREET ADDRESS
CiTY-ST-2IP CY-§T-ZIP
TTLE O petete TTLE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE 1 petete TMLE [ cChange [ Addition
NAME NAME
STREET ADURESS STREET AUDRESS
CIiY-ST-2IP CIy-S1-21P
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: = v hos Maca lose  Y-21-08" [ 392) 32/-2024

SIGNATURE AKDO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly = Daylime Phore #




