FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000118939 02-11-2005 90044 004 ***150.00
1. Entity Name
COASTAL WOOD FLOORING, INC.
Principal Ptace of Business Mailing Address
1217 PEMBROOKE ROAD 1217 PEMBROOKE ROAD .
JACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259 : 50013898
S e NSO 0 A
Suite, Apt. &, etc. Suite, Apt. #, etc. 01272005  Chg-P CR2E034 (10/03)
City & State j City & State 4, FEI Number Applied For
RO- QR33/5 & P Not Applicable
Ze _ b Country . I _EIE . Country —_ . 5. Certificgle of Status Desired Oa Eeae.gfql‘:?a%nimlal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
PEAVEY, MALCOLM J
1217 PEMBROOKE ROAD . ) Street Addrass (P.0. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32259 :
City FL Zip Cods

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 obligaticns of registered agent.

SIGNATURE
Sigrature, typed or printed name of agent and titte H . (NOTE: Registarsd Agent sigrahure reguared when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme P [ Deleta TME O cChange 7 Addition
NAME PEAVEY, MALCOLM J NAME
STREET ADDRESS | 1217 PEMBROOKE ROAD .| STREET ADDRESS
CITY-ST- 21 JACKSONVILLE, FL 32259 CITY-ST-ZP
TIME OJ Delete TME [J chenge [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$1-21P CiTY-57-2IP
e ' 7 Delete TME ; O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2iP CITy-ST-21P ]
TITLE { Delete TITLE ‘ [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP ' LY-5T-ZP
TIME O oelete TME (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-Si-ZP Ly-sT-2P )
TILE ‘ O pelete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CY-5T-ZIP

12, | heraby certify that the information supplied with this fiIing does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further cerity that the information
indicatad on this report or supplemental report is rue and acourate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustae empowsred to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Stock 10 or Block 11 ¥

changed, ar on an attachment with an address, with all other like g wered.
SIGNATURE: V’W%x Vi “Z/’Zj/m | \{f/éféﬁ' & o -

SIGNATURE AND TYPED OR PRW NAME OF SIGNING QFFICERFOR DIRECTOR ytrmo Prone &




