2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000132674

1. Enlity Name

COASTAL TRIM & CABINETS INCORPORATED

%
ecretary of State

(09-11-2006 90006 022 ***550.00

Principal Place of Business

176 MARIE CIRCLE
CRAWFORDVILLE, FL 32327

Mailing Address
176 MARIE CIRCLE

CRAWFORDVILLE, FL 32327

Yyurvvv -

O O A

11,2006 8:00 am

2. Principal Place of Business 3. iling Address .
_ Ane vr A‘?”ﬁ Caupne Dr
Suite, Apt. ttc. Suite. Apl. #. alc./ 08232006  Chg-P CR2E034 (11/05)
Ay & State [ Cit tate \ 4. FEI Number Applied For
W&Wﬁ)rﬂi ville L {&(SW}H)VC!\/I e P{« 52.2391079 Not Appiicable
2'23252.—', Gounlry Z‘DBZBZ—? Country L{S 5. Certificate of Slatus Desired O gase'gia:g;m“a'

6. Name and Address of Current Reglstered Agent

7. Namo and Addrass of New Reglstered Agent

HOMAN, SCOTT
176 MARIE CIRCLE
CRAWFORDVILLE, FL 32327

T Soume.

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

&7 Eaypine pr

w Crevwolordyi lle FL | 2553

8. The above named entity submits this slatement for the purpese of changing its regislered office o registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signamre. typed or printed name of registerad agent and nie il appicable

{NOTE: Registerac Agent signature required when rainstatng}

DATE

N

FILE NOWI!l FEE l(ssso.ua 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P O oelete TME 5 M‘e [ Crange [ Addition
NAME HOMAN, SCOTT NAME S Me )
SIREET ADDRESS | 176 MARIE CIRCLE STREET ADDRESS 6«} Ea"d Pine Dr -
CiTy-s7-2P CRAWFORDVILLE, FL 32327 CITY-5T-21P 5m
TILE OFF N Delate TITLE [ Change (3 Addition
NAME HOMAN, JOHN NAME
STREET ADDRESS { P.O. BOX 1105 STREET ADDAESS
Ciy-st-ap CRAWFORDVILLE, FL. 32327 ciry-s1-ap
TME OFF %Dm IR O Crange (3 Addition
NAME RYAN, JERAHME NAME
STREETADDRESS [ 30 SHULER ST. — STREET ADDRESS
CITY-ST-2P EASTPOINT, FL 32328 CiTY-51-2P
TILE 3 Delete TITLE 7 Change 3 Audition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TLE [ Deee TTLE ' O Ctange  [J Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S1-2IP

12. | hereby certify that the information supplied with this filin

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - ce 2~ o rrran—

g_T-04

Fso-s10- 8746

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayame Fnona &




