2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000132674 Feb 20, 2008 08:00 A
1. Entity Name Secretal‘ Of State
COASTAL TRIM & CABINETS INCORPORATED y
Principal Place of Business Maiting Address
87 BAYPINE DR 87 BAYPINE DR
I
2. Principal Flace of Business - No P.C. Box # 3, Mading Adgrass '
Suite. Apl. #. etc. Sute. Apt. #, dic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FE1 Number Appied For
52-2391079 Not Applicable
Zp Country Zip Country 5. Cenficate of Status Desred [ Eg.;fsq:\i?:énona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
[
E?gﬁ#ﬁﬁ%gg Street Address (P.O Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL Zip Code

8. The avave named antity submits this statement for the purpose of changing its reqisterad office or registered agent, or eotn, in the Sate of Florida 1 am familiar with. and accept
the chihgations of reyisterend agent.

SIGMATURE
. Segriituss, typend of st vana of regrelorad ngect wnd L furpl cazie INCTE Regiw'erad agonl sniles "squirats v sareshe gt DATE
L F:.'._ILE:‘NQW!.”:;EE,E#S- $1 50'90*‘&: 9. Electon Camgaign Financing $5.00 May Be
.?‘.ET'M?V.L.?PQ& Fe'eWIIIBeSSSDDO . Trust Fund Centribution [ Added to Fess
. Make Check Payable to Florida Depariment of State:,
10. OFFEICERS AND DIRECTORS 11, ADDITIONG/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete Tt [ Change T Aadition
NAME HOMAN, SCOTT NAME
STREET ADDRESS |87 BAYPINE DR STREET ADDRESS
CiTy-S1-ap CRAWFORDVILLE FL. 32327 Ciry-S1-21P
TLE 7 Daiete THLE 1 Aedition
WAME MNAME
GTREET ADDRESS STREFT ADDRESS
CITy-51- 717 CITY-51-2IF
TILE [ peete L [ Change (] Additon
MAME J HAME
ST‘HEET‘ADDRESS B STREET ADJRESS
CITY-ST-2IP CITY-ST1-21p
ILE [ Deete TITLE [ Change [ Aadition
NAME HAME
STREET ADGRESS STREET ADDRESS
GiTY-8T-ZiP GITY-51-21P
TILE 3 neete T O Change ] Adoition
NAME HEME
STREET ADURESS STREET ADORESS
CITY-ST-21° CITY-S1- 41
TImE [ oeiete TITiE [0 change O3 Adehton
NAME NAME
STREET AGLRESS STREET ADIRLSS
CITY -ST-21 CITY-ST.7iP

12, | harsby certify that the info:mation supplied with this filing does not qualfy for the exernptions contained in Section 119, Flanda Statutes | further certify that the informalion
indicated on this report or supplemen:al repart is true and accurate and that my signature shall have the same legat ettect as if made under oath: that | am an cfficer or director
of the GOrporation aor tne receiver of trustee ampowerad [0 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 15 or Block 11
il changea, o un an attachmept wilh an agdress, with il olher like empowered.

SIGNATURE: __ :Mn——/ Scott Hbman L-ll-08 8S0-Slp-8T4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gata D ma Faone &




