2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DED.CNUME‘NT # P04000004339 Feb 01, 2008 08:00 AD
1. Extity Name S
ecretary of State

COASTAL COATINGS & FLOORS INC ry
Puruipal Placs of Business haaing Adcress
11531 KINGSLEY MANOR WAY 11531 KINGSLEY MANOR WAY
T T Hll”ll’ N ||WI‘|“ "W ||”| Il‘” ||"’||’” |’II||”|| ”"I ’I"III ” Ill‘
2. Prncipal Place of Businass - No P.C. Bax # 3. Mading Adorass '

Suite, AplL. #, etc. Suite Apt 4, eic, 15t MOORE CR2E034 (10/07)

City & Statg Ciy & Stale 4. FE' Number Appied For

73-1689522 Nol Appieans
Zp Counry op ountry 5. Certilicate of Status Desired O $8.75 Additional
Fae Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

MName

NICHOLS, MELVIN .
11531 KINGS LEY MANOR WAY Street Address (P.O. Box Mumber is Nal Accepiable)
JACKSONVILLE FL 32225

Ciry FL 2 Cade

8. The anove named ertity submits this statement for the purpose of changing its reqisiered office or registared agent, or cot~, in the Swte of Flonda, | am familiar with. and accept
the abigations of registered :

SIGMNATURE

DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contrizubon, [ Added to Fees

10, 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TR PRES 3 peee TITLE [JcChanga [ Acdition
HAME NICHOLS, MELVIN L. PRES NAME

STREET ADDRESS 11531 KINGSLEY MANCR WAY STREFT ADDRESS

VY- 51 21 JACKSONVILLE FL 32225 CITY-51-2Ip

TIRE O petete TINE e Change Andition
i i ~ uppopogipees 00 O

STREFT ADDRESS STAEFT ALTRFSS A NR-nnna 005 150,00
CITY-5T-21P CITY - §7-21P

IALE 3 Deiete THLE [ change  [T] Adaition
MAME HatE

STREET ADDRESS STREET ADIRESS

CIFY-ST-79 CITY-57- 2P

NRE 3 petele 1INCE [ Change  [7] Adddion
HAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-51-21P

IE O Desle ML [ Crange ] Aaditon
HAME NEHE

STREET ADLRERS SIREET ADDRESS

R CIrg-51- 21

M [J begte TE [3 Changs [ Addilion
NeMiE HEME

STREET ADDRESS STREES ADDRESS

GITy-ST-2IP GITY-SI-21p

12. | hereby cernly that the information supplied wilh this fithg does not qualify for the exemctions contained in Ssciion 119, Flenda Statures. | further cenity that the intormation
indicated on this report or supplemental report is true and accurale and mal my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of the corporation or ine receiver or trustee empowered 19 execute this raport as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 13 or Block 11

it changed, or on an attachment wih agepddress, with ail ciher ke empowered,
SIGNATURE: _ "/ [-30-68 904-343-2395

SIGNATURE #ND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Leata Dav.mg Fhonr »




