. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT )
DOCUMENT # P03000151485 Secretary of State

1. Entity Name

COASTAL CABINETRY, INC.

Principal Place of Business ' Mailing Address
721 GUILD DR ) 721 GUILD DR
VENICE, FL 34785 —— Cees VENICE, FL 34285

AR R

04272005  No Chg-P CR2E034 (10/03)

4, FEINumber Applied Far
20-1043005 Mot Applicable
5. Cerliicate of Sialus Desied ~ []  $8-7 Additional

Faa Required

6. Name a_nd._ Aﬁg_riés 6!‘ C-urrom Registered ;\gent '

FRIDSHAL, JOAN CPA - DO NOT WHITE

WESTLAND CONSULTING, INC.

1219 EAST AVE S STE 104
SARASOTA, FL. 34239 IN THIS SPACE

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

SIGNATURE

Signature, typad of prmad name of regratered age;n an&lntle ﬁapbliéable. ] {NOTE, m;;euagm svgtmuequkedmenremﬁthg) ) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O Added to Faes
10. __ OFFICERS AND DIRECTORS |
TITLE PS
HAME AMOS, MARK
$TREETADDRESS | 721 GUILD DRIVE
CITY-§1-2P VENICE, FL 34285 .
TIVLE VPT TETEE *w‘;j.é? . .
NAME DETURK, MICHELLE : d&itﬁ '|i'Ug‘ g3 ,
Py o~ "
STREETADDRESS | 721 GUILD DRIVE Ed-‘ ,.,Hi:u" Jﬁiﬁl Mﬁﬂﬁ' 2\':@ ﬂa

CITY-8T-2IP VENICE, FL 34285

TITLE
NAME

i DO NOT WRITE

1 IN THIS SPACE

NAME
STREET ADDRESS
CIry-sT-2IP

TImLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME
STREETADDRESS
CITY-87-2iP

12. | hereby cerltily that the information supplied with this filing does net qualify for the exemptlon stated in Secilon 119.07{3)(i), Florida Stalutes, | furlther certify that the Infosmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 o5 Block 11 if
changed, or on an attachment with an address, with el other like empowered.

SIGNATURE: Ao
SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER CR DIAECTOR Date Dayrme Phone ¥




