2006 FOR PROFIT CORPORATION

.~ ___ANNUAL REPORT (AR)

DOCUMENT # P04000004339

1. Entity Name

COASTAL COATINGS & FLOORS INC

FILED
Feb 20, 2006 08:00 AN
Secretary of State

Principal Place of Business !‘}?aiiéng Address
11531 KINGSLEY MANOR WAY 11531 KINGSLEY MANOR WAY
e o 5 ’ mm m IIm I‘m Ilm uw “m “ﬁj "m M" m" W m‘m « {"‘
2. Principal Place ol Businass 3. Mahng Address

Suile, Apt. #, atc, Sutte, At # slc, 15t MOORE CR2E034 {10/{}5

Cry & Stale | ’ Caly & Sate 4. FEI Number | Appiied For

73-1689522 [Fot Applicable
Zip Country Zp Counry 5, Contficate of Status Desied [ ?ggfq i.:;}:ditr‘onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ) i s

NICHOLS, MELVIN
11531 KINGSLEY MANOR WAY
JACKSONVILLE FL 32225

Street Address (P O Box Number 15 Not Accepiabie)

City

FL Zp Code

8. The above named entity submits this statement for the purposa of changing its reglstered office or registéred agent, or Both, in the State of Florida, | am familiar with, and accépt

the cihgalions of registered agent.

SIGNATURE

Sugmittare, baped o provied rare sl re@slaed agent and Lite f sppheatle

(NOTE Regislerad Agenl signature fequired when reinstating) DATE

T AT T R

FILE NOWI! FEEIS $160.00
- Adter May 1, 2006 Fee Wil Bs $550.00
Make Check Payable to Florida Department of State -

§. Election Campaign Financing  $5.00 May Be
Trust Fund Contrpution. [ Added to Fees

10. CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mis PRES ' 7 Deiete Tk © Clcoange [ Addilion
NAME NICHOLS, MELVIN L PRES NAME HNNN442104

STREET ASDH O e ;
STRECT ADDRESS | 11531 KINGSLEY MANOR WAY VRECT AODRESS N3/ D408 -BODD5- 013 155,00
cny-st-2p | JACKSOMNVILLE FL 32225 CiTY-ST-21P
e ) D Delete e Dl ttarge L) Adation
MAME HAKE
STREET ADDRESS STREET ADDRESS
CHY- 8771 ‘ tery-57- 230
ME | L e e _ e §ome | o D change [ Addition
NAME NAME D ) )
BTRLET AUORESS STREET ADDRESS
CiTY-ST-2P CiTY-57- 2P
TE 3 beloge TLE O Change ~ [T Addition
NAME NAME
STREET ADDRESS STRELT ADGALSS
CIY-S1-2P Gity-S1-Zip
WL O eigte TE Tl Change [ Adman
NAME NAME
STREET ADDRESS STREET ADIDRESS
STy -ST-20p oITY-ST 7P
L ' {3 betcte Tt o Dl chenge [ A
NAME BAME
STAEET ADGRESS STREZY ADDRESS
CTY-8T-29 J orestze

12. | hereby certdy that the information supptied with this ilwig does nat qualify for the exemptions contained in Ssctior 119, Florida Stalues. | further oertify that the information
michicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oficer or direstor
of the carporation or the raceiver OF trusiee empowered to exacute this repon as mquired by Chaprer 607, Florida Statstes, and that my name appears in Block 10 or Block 11
# changed, or on an attachment with an aodress, with all other ke empowerad.

SIGNATURE:

4o

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNNG OFFICER OR DIRECTOR

2-l(-05  373-2218

" Date Daytima Prong ¥




