2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT __ Jun 22,2007 08:00 AM

DOCUMENT # P03000132674

1. Entity Name
COASTAL TRIM & CABINETS INCORPORATED

Secretary of State

Principal Place of Business Mailing Address
87 BAYPINE DR 87 BAYPINE DR
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

R

06202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R R For

52-2391079 Not Appiicabte
i : $8.75 aaditional
5. Cortificate of Status Dasired ] Foa Roquired

6. Name and Address of Current Registerad Agent

57 BAYPINE DR DO NOT WRITE
CRAWFORDVILLE, FL 32327 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name ol regisisred agent and litle if appilcatie (NOTE: Registerad Agent signaiure regulrad whan rsinstating) DATE
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Dus by September 14, 2007 Trust Fund Contribution. 00 Added to Fees
10. QFFICERS AND DIRECTORS i
TITLE P
NAME HOMAN, SCOTT
STREET ADDRESS | B7 BAYPINE DR
CITY-57-2IP CRAWFORDVILLE, FL 32327 UDDDDD?BES adn)
TLE He,/22/07-30004-007 550,00
NAME
STREEY ADDRESS
ChY-57-2IP
TILE
NAME

ey DO NOT WRITE

e | IN THIS SPACE

STREEY ADDRESS
CiTy-§r-21P

TMLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

12. | hereby certify that the Information supplied with this filing daes not quality for tha exemptions contained in Chapter 119, Florida Statutes. 1 furthar cedify that the information
indicated on this report 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 officer or diragtor
of the corporation or tha receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with al dress, with all other like empowerad,

SIGNATURE: \/

OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR Dats Baytims Phons #




