FILED
2004 FOR B RO 1T CORFQRATION Apr 16, 2004 8:00 am

DOCUMENT # P03000135908 ecretary of State
1. Entity Name 04-16-2004 90094 015 ***150.00
COASTAL SHEET METAL CORP.
Principal Place of Business Mailing Address
3890 MAX PLACE #101 3890 MAX PLACE #101
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 4 4 0 29 245
e S S OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
T5-313 450 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired =] ?33 gesq Iﬁ?:(;hona!
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agant
Name
A1A REGISTERED AGENT INC D AN ‘-l wc\l, l
|- D2 SADBERRY:-ROAD - —=msume =« s oqmse s = = | —Sireet Addrass (P.0,.Box Number.js Not Acceptable} - —

QUINCY, FL. 32351

: 2820 Max Place & 10|
; - City (\))o_\;v\ +on o, FL I ZupCode £ (5

8. The above named enmy subm!ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famr%:ar WIth and accept
* the obligations of registgred agent.

'§|GN,;\;'UHF L% 9 o,Q.-Q 4 -[mi.-o o

Igna 8, Wedpv prhhd name of régistered agent and tite if appicable. (NGTE: Agent 5} quired when remstatng)
J ’ . . )
FILE NOWY! ‘FEE IS 31 50.00 9. Election Campaign Financing $5.00 Maype
mr May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added io Faes
10. .+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS Cal TR 1 Delete e [Jchange [ Addition
RAME WALL, MARIE L ' RAME
STREET ADDAESS | 3890 MAX PLACE #101 STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33436 emy-87-2P
TME vT ] Detets TIME [JChange [ Acdition
KAME WALL, DAVID NAME
STREET ADDRESS | 3890 MAX PLAGE #101 STREET ADDRESS
CITY-ST- 29 BOYNTON BEACH, FL. 33436 CITY-57-2P
THLE 1 Detete TITLE [ change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2Poe | o o .. N 1 15 T e e e e .
ME [ Delete TMLE [ tharge [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 7 Oetete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZIP
TME [ Delete TE [JChange [T Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P

12, I hereby certify that the information supplied with this f|I|n3 does not qualify for the exemption stated in Section 119, 07;{3){0 Fiorida Statutes. | further certily that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o 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 ali other like empowered.

SIGNATURE: rBW"‘:O (Il L {2-04 qSY-FI&L

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




